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CHAPTER  I 


INTRODUCTION 

Exposition  stnd  Purpose 

This  Is  a  study  of  the  school  adjustments  of  a  group  of 
sixteen  patients  with  a  diagnosis  of  poliomyelitis  who  were 
known  as  active  cases  to  the  Crippled  Children's  Clinic  of 
the  Massachusetts  Department  of  Public  Health  District  Eight 
(Berkshire  County  plus  four  towns  In  neighboring  counties)  In 
19^7. 

Through  a  study  of  the  medlcal-soclal  records  and  Inter- 
views with  the  school  authorities  where  these  patients  were  In 
attendance  as  of  January  1,  19^8,  the  writer  has  endeavored  to 
I    determine  whether  or  not  the  amount  of  physical  handicap  had 
an  effect  upon  the  school  adjustment  of  these  patients.  The 
writer  hopes  to  determine  the  following  factors: 

(1)  What  adjustment  was  possible  for  these  patients  to 
achieve  In  school? 

(2)  Did  the  degree  of  handicap  affect  the  adjustment 
that  has  been  made? 

(3)  How  did  the  degree  of  handicap  affect  the  adjustment 

ii 

that  was  made? 

(4)  What  can  be  done  to  effect  a  better  adjustment? 

While  a  considerable  amount  of  literature  has  been  writ- 
ten concerning  the  various  problems  associated  with  polio- 
myelitis, and  the  effect  of  this  disease  upon  the  patient  both 


I 
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physically  and  psychologically,  the  writer  failed  to  find  any 
compilation  of  material  concerning  the  school  adjustment  made 
by  a  specific  group  of  patients  with  this  diagnosis.  Further 
education  is  essential  to  a  patient  with  a  physical  handicap, 
as  the  vocational  opportunities  are  limited  in  proportion  to 
the  patient *s  physical  limitations.    Where  there  is  a  severe, 
or  very  severe,  physical  handicap  the  patient  will  need  to 
seek  a  vocation  which  will  Involve  little  physical  activity, 
but  will  be  in  the  nature  of  a  task  requiring  mental  effort. 
Therefore,  the  adjustment  of  these  patients  in  school  Is  an 
jl     indication  not  only  of  their  acceptance  of  their  physical 
limitations,  but  also  of  their  ability  to  direct  their  lives 

i; 

towards  vocational  independence  and  the  earning  of  their  own 
jj     living.    Consideration  is  given  by  the  writer  to  the  plan  made 
||     by  the  physician  and  medical  social  worker  of  securing  the  ii 

necessary  medical  and  surgical  care  for  the  patient,  and  to 
|!    their  concern  that  this  care  be  given  in  a  way  that  will  give 

the  patient  the  greatest  physical  benefit  without  interfering 

with  the  adjustment  of  the  patient,  not  only  to  school  but 

also  to  his  home,  associates  and  community. 

Scope  of  Study.  Sources  of  Data,  and  Method  of  Procedure. 
'  The  sixteen  cases  under  consideration  comprise  all  the 

patients  with  residual  poliomyelitis  of  school  age  known  to 
the  Fittsfield  Crippled  Children's  Clinic  during  1947.  There 
were  other  patients  known  to  the  Fittsfield  Crippled  Children's 
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Clinic  during  that  year  who  were  not  in  school,  either  because 
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they  were  too  young  or  because  they  had  completed  their  edu- 
cation.   The  year  19^7  was  chosen,  as  the  writer  felt  that 
the  medical- social  information  available  would  be  clearer  in 
the  mind  of  the  medical  social  worker  in  the  Crippled  Child- 
ren's Clinic  and,  also,  that  the  school  material  would  be 
more  readily  available.    The  other  patients  with  a  diagnosis 
of  poliomyelitis  were  not  included,  as  the  writer  felt  that 
in  order  to  determine  the  degree  of  adjustment  they  had 
achieved,  especially  those  patients  who  were  not  of  school 
age  as  yet,  it  would  have  necessitated  an  interview  with  the 
parents  and  possibly  with  the  patient,  auid  this  the  writer 
wanted  to  avoid.    The  reasons  for  this  were  two:    1)  the  fam- 
ilies had  already  established  a  relationship  with  the  medical- 
social  worker  in  the  Crippled  Children's  Clinic,  and  the  in- 
troduction of  another  social  worker  would  have  led  to  confu- 
sion, and  2)  the  explanation  given  by  the  writer  for  her  pre- 
sence in  the  situation  might  have  been  misunderstood.    The  de- 
cision to  avoid  any  approach  to  the  family  or  the  patient  by 
I     the  writer  was  arrived  at  after  conference  with  the  medical- 
j     social  worker  in  the  Crippled  Children's  Clinic  and  her  su- 
I  pervisor. 

Patients  with  a  diagnosis  of  poliomyelitis  compose  the 

j 

largest  single  diagnosis  of  patients  known  to  the  Pittsfield 
Crippled  Children's  Clinic.    During  19^7  they  were  27  per  cent 
of  the  total  number. 

The  method  of  procedure  was  as  follows: 


(1)  Making  a  s\irvey  of  literature  In  the  fields  of  med- 
icine and  medical- social  work,  particularly  where 
these  fields  pertained  to  poliomyelitis  and  handi- 
capped children  In  order  to  establish  a  frame  of 
reference  from  which  to  proceed  to  a  social  study* 
(Bibliography  appears  In  the  Appendix). 

(2)  Studying  the  cases  of  sixteen  Individual  patients 
according  to  the  schedule  reproduced  In  the  Appen- 
dix. 

(3)  Interviewing  the  school  authorities  In  the  schools 
these  patients  attended,  according  to  the  schedule 
reproduced  In  the  Appendix. 

(^)  Reviewing  each  medlcal-soclal  record  with  the  medi- 
cal- social  worker  In  order  that  all  social  material 
would  be  known  to  the  writer. 

(5)    Reviewing  the  physical  handicap  of  each  patient  with 
the  physical  therapist.  In  order  to  determine  the 
extent  of  the  handicap  and  the  physical  limitations 
present,  according  to  a  five  point  scale  reproduced 
In  the  Appendix. 

Limitations  and  Values 

The  major  limitation  of  this  study  Is,  of  course,  the 
small  number  of  cases  Included  In  Ito    Whatever  conclusions 
are  drawn  will  relate  only  to  this  specific  group,  which  Is 
a  somewhat  selected  group.  In  that  each  patient  Is  of  school 
age  and  each  patient  had  a  definite  diagnosis  of  anterior 
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poliomyelitis.    Every  patient  in  the  Pittsfleld  Crippled 
Children's  Clinic  is  known  to  the  medical -social  worker  upon 
admission*    How  well  the  medical-social  worker  knows  the  pa- 
tient depends  upon    l)  the  number  and  tjrpe  of  problems  de- 
tected upon  admission  to  the  Clinic,  and/or    2)  a  problem  that 
is  called  to  her  attention  later. 

Another  limitation  that  is  common  to  all  Master's  theses 
in  social  work  is  the  nature  of  the  records  from  which  data 
is  obtained.    These  records  are  not  written  primarily  for  the 
purpose  of  research,  but  rather  as  an  aid  for  the  agency  with 
whose  work  they  are  concerned.    The  medical  record  contained 
in  the  unit  record  now  in  use  in  the  Crippled  Children's 
Clinic  is  most  complete,  but  emphasis  is  upon  the  orthopedic 
problem  of  the  patient. 

Past  school  records  were  not  always  available.  Patients 
had  changed  schools;  one  school  had  been  closed,  and  the 
teacher  married  and  out  of  the  state;  two  patients  had  atten- 
ded school  in  other  states;  two  patients  had  entered  school  in 
19^7 o    Whenever  possible  the  past  school  record  was  included. 
The  schools  themselves  varied  in  that  there  were  rural  schools 
with  as  many  as  four  grades  in  one  room,  with  one  teacher, 
as  well  as  established  and  well  reputed  lorban  systems  of 
neighborhood  grammar  schools.  Junior  high  schools,  central 
high  schools  (parochial  and  public)  and  vocational  or  trade 
school  apart  from  the  high  school.    One  urban  school  system 
Included  vocational  guidance,  visiting  teacher  and  an  exten- 
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slve  and  well  rounded  program  of  extra  currlcular  activities. 

Still  another  limitation  to  the  study  is  the  role  of  the 
medical- social  worker  in  the  Crippled  Children's  Clinic.  This 
role  differs  from  that  of  a  hospital  worker,  who  gives  direct 
case  work  service,  in  that  the  medical-social  worker  in  a 
ci?ippled  children's  clinic  serves  in  a  variety  of  ways,  de- 
pending upon  the  needs  and  organization  of  the  agency.  At 
present  the  majority  of  these  workers  spend  the  greater  part 
of  their  time  in  coordination  of  health  and  welfare  resources 
for  the  individual  patient.^    Chapter  three  includes  an  ex-  j 
planation  of  the  role  of  the  medical -social  worker,  and  demon- 
strates the  variety  and  nximber  of  social  agencies,  hospitals, 
and.  organizations  that  were  utilized  by  the  medical-social  wor- 
ker in  the  Clinic  in  order  to  obtain  for  the  patient  the  need- 
ed medical  care  and  supervision. 

The  last  limitation  to  the  study  is  the  time  available 
to  the  writer,  who  was  employed  as  an  executive  and  a  case 
worker  in  a  child  protective  agency  while  making  the  study. 

The  writer  believes  that  this  study  covers  a  subject 
which  to  her  knowledge  has  not  been  explored  previously,  and 
certadnly  not  in  this  particular  clinic.    The  study  may  be  of 
some  value  to  the  medical-social  worker  employed  in  similar 
clinics  in  the  following  ways: 

1  Georgia  Ball,  "Medical  Social  Needs  of  the  Crippled," 
Reprinted  from  Public  Health  Nursing.  December,  19^0. 


By  establishing  a  frame  of  reference  to  be  used  In 
providing  service  to  future  patients  of  school  age 
with  a  diagnosis  of  poliomyelitis. 

By  demonstrating  the  role  of  the  medlcal-soclal  wodc- 
er  In  such  cases. 

By  Indicating  what  needs  are  not  met  at  present, 
and  which  could  be  met  by  the  medlcal-soclal  worker. 


CHAPTER  II 


POLIOMYELITIS 

The  outstanding  cause  of  crippling  among  children  Is 
poliomyelitis.    Very  little  Is  known  concerning  the  means  of 
the  spread  of  the  disease,  and  there  Is  no  cure  for  poliomye- 
litis In  the  strict  sense  of  the  word*    However,  there  Is 
much  that  can  be  done  through  proper  treatment,^ 

The  medical  authorities  are  In  agreement  that  poliomye- 
litis, or  Infantile  paralysis.  Is  a  generalized  systemic  dl- 
2 

sease  caused  by  a  virus.     Viruses  are  the  smallest  Infectious 
agents  known  to  cause  disease  In  man*    They  are  parasitic  In 
nature.  In  that  they  grow  only  Inside  living  cells  and  at  the 
expense  of  those  cells.    The  disease  Is  characterized  by  In- 
flammation of  various  parts  of  the  central  nervous  system, 
but  particularly  by  the  damage  or  destruction  of  the  large 
motor  cells  In  the  spinal  cord,  with  the  result  that  there  Is 
paralysis  of  the  voluntary  muscles  Innervated  by  them.^ 

Poliomyelitis  Is  not  a  new  disease.    It  was  first  de- 
scribed by  Underwood  of  London  In  1784,  but  probable  cai^es  had 

1. White  House  Conference  on  Child  Health  and  Protec- 
tion.   Section  IV,  The  Handicapped  (Shlld,  p.  16^. 

2  U.S.  Children's  Bureau  Publication.    A  Primer  on  In- 
fantile Paralysis,  p.  1.    Prepared  by  the  American  Orthopedic 
Association,  1945o 

3  Gaylord  Anderson,  M.D.,  and  Margaret  Arnsteln,  R.M., 
Commimlcable  Disease  Control,  p.  272. 


been  recorded  be fore •    In  1835  John  Padham  reported  four 
classical  cases  of  two  year  old  children  In  England  during, 
what  would  now  be  called,  a  summer  epidemic.    In  1840  Jacob 
Heine  published  a  monograph  giving  a  clear  clinical  descrip- 
tion of  the  disease  and  discussion  of  treatment,  and  followed 
this  by  a  second  monograph  pointing  out  tB  "spinal"  character- 
istics*   The  essential  lesions  of  the  central  nervous  system  | 
were  gradually  explored  in  the  late  eighteen  h\indreds  by  Von 
Reinecker  and  Von  Recklinghausen  and,  finally,  by  Rissler  who 
described  the  changes  in  acute  cases.    In  this  country  the  i 
first  epidemic  was  noted  in  Louisiana  in  1841.    The  foundation 
of  the  present  knowledge  of  the  epidemiology  of  this  disease 
was  laid  by  Medin  in  1890*    Animal  experimentation  began  to  ! 
be  fruitful  in  1909  when  monkeys  were  successfully  innoculated 

which  demonstrated  the  fact  that  the  disease  was  caused  by  a 
4 

filterable  virus. 

There  are  differences  of  opinion  regarding  the  epidemi- 
ology of  the  disease.    This  is  due  to  the  fact  that  there  are 
few  suitable  experimental  animals.    Monkeys  have  been  used, 
and  more  recently  the  eastern  cotton  rat.    Those  studying  the 
epidemiology  of  this  disease  rely  on  deductions  from  field 

c 

observations,  plus  the  laboratory  studies  of  small  samples.-^ 
Poliomyelitis  is  world-wide  in  its  distribution,  but  is 

4  U.S.  Children's  Bureau  Publication,  o£.  clt.,  p.  2. 

5  Gaylord  Anderson,  M.D.,  and  Margaret  Arnstein,  R,No 
op*  cit.,  p.  272. 


more  prevalent  In  the  temperate  zones.  The  peak  is  reached  In 
late  summer  or  eau^ly  fall,  but  It  can  occur  in  any  season  of 

the  year.    Contrary  to  popular  belief,  an  epidemic  is  not 

6 

terminated  by  a  frost  or  a  change  in  the  weather.     The  di- 

7 

sease  occurs  In  sporadic,  endemic  and  epidemic  forms. 

It  is  a  disease  of  childhood,  though  It  may  occur  at  any 
age.    The  greatest  incidence  occurs  between  the  ages  of  five  | 
and  seven.    However,  the  age  is  advancing  from  infancy  to  the 

pre-school  age,  due  to  more  adequate  reporting  and  to  the  In- 

8  I 
elusion  of  abortive  cases in  reporting.     Race  and  color  are  I 

not  significant.    While  there  are  epidemics  in  the  large  urban 

9 

centers,  it  is  primarily  a  rural  disease. 

Death  is  sue  to  respiratory  paralysis.    Prom  ten  to  25 
per  cent  of  the  patients  with  anterior  poliomyelitis  die.  It 
is  considered  that  poliomyelitis  is  as  prevalent  as  measles. 
The  Incidence  in  boys  is  somewhat  higher  than  in  girls. 
While  only  a  small  per  cent  of  the  total  population,  one  to 
two  per  cent,  have  the  disease,  no  disease  causes  greater 
alarm. 

6  Ibid.,  p.  273* 

7  U.S.  Children's  Bureau  Publication,  0£.  eit.,  p.  3. 

8  Wilson  a,  Smillie,  M.D.,  Preventive  Medicine  and 
Public  Health,  p.  197.  " 

9  Gaylord  Anderson,  M.D,,  and  Margaret  Arnstein,  R.N., 
op.  cit.,  p.  27^o 

10  Ibid.,  p,  273. 

11  U.S.  Children's  Bureau  Publication,  0£.  cit. ,  p.  3. 

12  Wilson  a.  Smillie,  M.D.,  o£.  cU.,  p.  197. 
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The  etiological  agent  is  a  nexirotropic  filterable  virus, 

13 

fairly  resistant  to  chemicals  but  destroyed  by  heat.       It  is 
one  of  the  smallest  filterable  viruses  and  there  are  a  number 
of  different  strains.    These  factors  add  to  the  difficulty  of  || 
finding  a  specific  therapy,  or  a  possible  innoculation* 

There  are  variations  in  the  virulence  of  the  disease  from 
year  to  year,  and  there  is,  probably,  variation  in  the  suscep- 
tibility of  the  individual  host.    The  reservoir  of  infection 
is  the  infected  person,  and  the  disease  is  spread  by  abortive 

cases*    The  chief  source  of  infection  is  the  respiratory  se-  || 
15 

eretions  of  the  carrier.       Healthy  carriers,  who  do  not  have 
any  clinical  findings  or  later  paralysis,  have  been  described, 
and  are  usually  children  under  the  age  of  six.^^ 

The  virus  escapes  from  the  carrier  through  the  respiratory 
secretions  and  the  feces.    Transmission  is  by  contact.  There 
are  authorities  who  believe  that  the  virus  is  also  spread 


through  raw  milk,  by  an  Insect  vector,  or  by  water  that  has 

18 


17 

been  contaminated  by  sewage.       Dr.  Cecil  believes  that  con- 


tact may  also  be  through  contaminated  objects  such  as  food. 


13  Gaylord  Anderson,  M.D.,  and  Margaret  Arnstein-,  R.N., 
op.  clt.,  p.  27^. 

Ik  Russell  L,  Cecil,  M.D.,  Textbook  of  Medicine,  Sixth 
Edition,  19kk,  p.  57. 

15  Wilson  G.  Smillie,  M,C.,  0£.  clt.,  p,  198, 

16  Russell  L,  Cecil,  M.D,,  o£.  cit.,  p.  57. 

17  Gaylord  Anderson,  M.D.,  and  Margaret  Arnstein,  R.N^ 
0£.  clto,  p.  275. 

18  Russell  L,  Cecil,  M.D.,  0£.  clt.,  p.  57. 
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Entry  of  the  virus  Is  through  the  nerve  fibres  of  the 
upper  part  of  the  nasal  vault,  and  then  it  works  backward  to- 
ward the  central  nervous  system  through  the  olfactory  nerve. 
This  is  the  opinion  of  Dr.  Gaylord  Anderson,  and  is  not 
wholly  agreed  with  by  the  other  medical  authorities.  They 
also  vary  in  the  length  of  the  incubation  period,  which  Dr. 
Anderson  believes  to  be  from  seven  to  fourteen  days.  Dr. 

Cecil,  however,  states  that  the  incubation  period  can  be  from 

20 

five  to  thirty-five  days.       Recent  tonsillectomies,  exces- 
sive fatigue  or  exertion,  and  pregnancy  are  felt  to  be  preci- 
21 

pitatlng  factors.       Second  attacks  are  very  rare,  but  have 
been  induced  in  monkeys,  showing  that  immunity  is  not  absolute. 

The  above  facts  are  only  suggestions,  for  as  yet  there  is 
no  positive  proof. 

It  has  been  established  that  the  essential  lesions  of 
poliomyelitis  are  in  the  central  nervous  system.    The  virus 
has  been  recovered  from  most  of  the  tissues  of  the  body,  but 
no  striking  or  permanent  lesions  seem  to  result  from  this 
systemic  invasion.    The  invasion  of  the  central  nervous  system 
is  a  relatively  late  manifestation.    Recent  experiments  have 
shown  that  the  virus  infects  the  neurons,  and  not  the  neiir- 
oglia,  and  travels  from  one  part  of  the  nervous  system  to 

19  Gaylord  Anderson,  M.D.,  and  Margaret  Arnstein,  R.H^ 
0£.  cit.,  p.  275. 

20  Russell  L.  Cecil,  M.D.,  0£,  cit.,  p.  58. 

21  U.S.  Children's  Bureau  Publication,  0£.  cit.,  p.  4. 
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another  along  the  axis  cylinders.    The  virus  has  a  special  af- 
finity for  the  large  motor  cells  of  the  anterior  horn  of  the 
spinal  cord.    The  destruction  of  these  cells,  either  partial 
or  complete,  represents  the  basic  underlying  pathological 
process  of  this  disease.    The  damage  to,  or  the  destruction 
of,  the  anterior  horn  cells  causes  the  temporary  or  permanent 
paralysis  of  the  skeletal  muscles,  which  they  innervate.  The 

muscles  lose  tone,  become  flaccid,  and  undergo  the  secondary 
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degeneration  common  to  denervation. 

There  are  three  types  of  Poliomyelitis  described  by  Dr. 
Cecil; 

(1)  Bulbar,  in  which  there  is  involved  the  medullary 
centers,  with  the  subsequent  symptoms  of  a  nasal 
voice  and  difficulty  in  swallowing. 

(2)  Anterior,  which  has  been  described  above. 

(3)  Encephalitic.^^ 

Dr.  Gaylord  Anderson  describes  three  types  of  cases; 

(1)  Abortive,  in  which  there  are  no  clinical  findings. 

(2)  Pre-paralytic  or  non-paralytic,  in  which  there  are 
clinical  findings  but  no  paralysis.    However,  pa- 
ralysis may  develop  later. 

(3)  Paralytic,  in  which  there  are  clinical  findings  and 
24 

paralysis, 

22  Ibid.,  pp.  5-6. 

23  Russell  L.  Cecil,  M.D.,  ojd,  clt.,  p.  59* 

24  Gaylord  Anderson,  M.D.,  and  Margaret  Arnstein,  R.N., 
op,  clt.,  p.  272. 
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Dr*  Cecil  describes  the  symptoms  of  the  abortive  case  as 
fever,  malaise,  headache,  sore  throat,  restlessness,  sleep- 
lessnese  and  irritability.    Occasionally  there  is  some  back  I 
pain  and  a  stiff  neck.    The  fever  is  over  one  hundred  degrees 
P.,  and  may  last  from  one  to  four  days.    The  symptoms  of  the 
paralytic  case  are  the  same,  but  they  last  for  a  longer  period 
of  time.    In  addition  there  is  pain,  twitching,  sensitivity 
to  touch,  a  stiff  neck,  fretfulness,  restlessness,  apprehen- 
sion, yawning,  drowsiness,  and  possibly  stupor.    Muscle  weak- 
ness appears  either  as  quick  fatigability  or  paralysis.  The 
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patient  may  retain  urine,  or  may  be  constipated. 

Diagnosis  is  based  on  symptoms  plus  the  circ\imstances, 
and  the  laboratory  findings  in  a  lumbar  puncture. It  is  al- 
most impossible  to  make  a  definite  diagnosis  in  the  early 

27 

Stages.  '    Prognosis  is  almost  fifty  per  cent  mortality  in 

the  bulbar  type,  and  from  one  to  four  per  cent  in  the  auiterior 

28 

type  of  poliomyelitis. 

The  course  of  the  disease  is  in  four  stages: 

(1)  Acute  stage,  which  lasts  as  long  as  the  symptoms 
listed  above. 

(2)  Subacute  stage,  which  may  last  as  long  as  two 

25  Russell  L.  Cecil,  M.D.,  0£.  cit»,  p.  59. 

26  Ibid.,  p.  59. 

27  Wilson  G,  Smillie,  M.D.,  0£.  cit,,  p.  198. 

28  Russell  L.  Cecil,  M.D.,  ©£•  clt.,  p.  60. 
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months.    The  danger  of  further  paralysis  Is  over. 
The  effects  of  the  general  inflammatory  reaction 
in  the  nervous  system  are  still  present.  These 
are  nervousness,  irritability,  tenderness,  hyper- 
esthesia, spasm  and  muscle  weakness,  or  paralysis. 

(3)  Convalescent  stage,  in  which  muscle  weakness  is 
the  only  remaining  symptom.    This  stage  lasts  from 
nine  to  eighteen  months. 

(4)  Residual  or  chronic  stage.    During  this  time  re- 

29 

constructive  surgery  may  be  beneficial. 
Susceptibility  to  poliomyelitis  is  based  upon  two  factors 
according  to  Dr.  Anderson: 

(1)  Previous  experience  with  and  reaction  to  the  virus 
resulting  in  a  specific  immunity.  Anti-bodies 
which  inhibit  the  action  of  the  virus  have  been 
established  within  the  body  of  the  contact. 

(2)  Physiological  variations  which  condition  a  persons 
response  such  as: 

a)  Physiological  type 

b)  Endocrine  balance 

c)  Hereditary  trait,  as  some  authorities  be- 
lieve that  families  have  poliomyelitis."^^ 

29  U.S.  Children's  Bureau  Publication,  0£.  clt.,  p.  10. 

30  Gaylord  Anderson,  M.D.,  and  Margaret  Arnstein, 
R.N.,  0£.  clt.,  p.  276. 


Control  of  poliomyelitis  consists  of: 

(1)  Isolation  for  two  weeks  from  the  onset.  This 
should  be  In  a  hospital.  If  possible, 

(2)  Epidemiological  investigation,  which  Is  not  really 
control,  but  which  adds  to  the  body  of  knowledge. 

(3)  Isolation  of  contacts. 

(4)  Closing  of  schools  and  public  places,  which  is 
not  real  control,  but  is  a  psychological  factor 
in  that  something  is  being  done  to  control.  Mov- 
ing away  from  an  edipemlc  area  has  no  value,  al- 
though it  is  wise  to  remain  away  if  you  are  on 
the  outside, 

(5)  Environmental  sanitation: 

a)  Beaches  can  be  closed,  as  there  is  a  possi- 
bility that  the  virus  is  spread  through  water 
conteminated  by  sewage, 

b)  Pasteurization  of  milk  is  of  no  control,  ex- 
cept of  raw  milk  born  diseases. 

c)  Disinfection  of  schools  and  homes  is  of  little 
value, -^^ 

There  is  no  known  drug  that  will  cure  poliomyelitis.  The 

use  of  convalescent  serum  or  whole  blood  transfusions  from 

32 

persons  who  have  had  poliomyelitis  is  not  widely  used. 

Respirators  are  used  when  the  respiratory  muscles  have 


31  Ibid.,  pp,  277-278, 

32  Ibid.,  p.  279. 
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become  weakenexJ*    The  prevention  of  contractures  depends  upon 

good  nursling  care,  and  orthopedic  treatment  of  the  paralysis, 
j  Nursing  care  consists  of  complete  bed  rest,  care  In  the  posl- 
I  tlonlng  of  the  patient,  tender  and  unhurried  direct  services, 
I     (especially  in  the  handling  of  the  patient;,  quietness,  no 

visitors,  no  emotional  strain,  a  firm  mattress,  which  may  ne- 
!    cessltate  a  board  under  the  mattress,  a  cradle  to  keep  the 

weight  of  the  blankets  off  the  feet  of  the  patient,  a  nour- 

33 

Ishlng  diet  and  sufficient  fluid  intake. 

The  Kenny  treatment  was  Introduced  into  this  country  in 
I     19^0*    Sister  Kenny  is  an  Australian  nurse  who  has  had  success 
in  preventing  contractures  due  to  poliomyelitis.    When  she  j 
came  to  this  country  she  was  not  met  with  enthusiasm  by  the 
medical  authorities •    Her  belligerent  attitude  did  not  create 
a  favorable  impression,  and  her  claims  were  thought  to  be  ex-  j| 
cesslve.    However,  as  the  American  physicians  came  to  know  her 
better,  and  had  the  opportunity  to  observe  her  methods,  the 
Kenny  treatment  was  accepted.    This  treatment  consists  of  the  || 
relief  of  muscle  spasm  by  the  application  of  hot,  moist  packs 
to  the  affected  muscles.    Passive  motion,  to  the  extent  that 
can  be  obtained  without  causing  pain,  is  done  daily.  Re- 
education of  the  muscles  is  begun  when  painful  spasm  has  been 
eliminated.    The  attention  of  the  patient  must  be  upon  the  mo- 
tion to  be  performed.    The  therapist  grasps  the  part  and 


33  Ibid.,  p.  280. 
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carries  out  the  motion  passively.    The  insertion  of  the  muscle 
group  used  is  stroked,  which  indicates  to  the  patient  the 
parts  to  be  moved.    With  the  patient  concentrating,  the  mo- 
tion is  carried  out  twice  passively,  and  then  the  patient  is 
asked  to  carry  out  the  motion  once  actively.    If  there  is  any 
visible  motion  or  palpable  motion,  the  treatment  is  stopped 
in  order  to  leave  the  patient  with  the  memory  of  the  accom- 
plishment.   If  the  patient  attempts  to  substitute  another 
muscle  than  the  ones  called  for,  the  treatment  is  also  stopped. 
The  unwanted  muscle  is  put  out  of  action  by  telling  the  pa- 
tient to  do  this,  or  by  finger  pressure  against  the  muscle. 
Thus  the  muscle  re-education,  which  is  so  much  a  part  of  this 
treatment,  consists  of  the  relief  of  spasm,  the  teaching  of 
musele  awareness,  the  combating  of  Incordination  and  aliena- 
tion, and  the  re -training  of  nerve  pathways  back  to  the  non- 
functioning  muscles. 

Physicaltherapy  and  hydrotherapy  are  begun  in  the  conva- 
lescent stage.    In  this  stage,  and  possibly  in  the  chronic 
stage,  orthopedic  surgery  and  braces  can  be  of  value  to  the 
patient,  in  that  they  may  either  alone  or  together  enable  the 
patient  to  walk.    A  brace  is  mechanically  constructed  to  sup- 
port weakened  muscles  and  muscle  groups,  and  to  insure  good 
alignment  with  the  bones  to  which  they  are  attached.  Braces 
can  help  prevent  deformity.    Parents  and  patients  need  to  be 

34  Proceedings  of  the  Staff  Meetings  of  the  Mayo 
Clinic,  Vol.  17,  Number  29,  p.  456  and  457. 


taught  how  to  care  for  the  brace,  and  to  have  the  right  attl- 

35 

tude  toward  the  patient's  wearing  one.       Surgery  is  used  to 
transplant  muscles  that  are  functioning  into  a  position  to  re- 
place or  to  strengthen  a  muscle  that  has  been  weakened.  Sur- 
gery is  also  used  to  immobilize  Joints  in  order  to  give  more 
security  and  stability  in  walking. 

Effect  of  Crippling 

The  effect  of  crippling  depends  upon  the  child  and  his 
ability  to  maintain  his  courage  and  his  drive  to  succeed. 
Whether  or  not  he  does  so  depends,  in  part,  upon  the  attitude 
amd  understanding  of  his  parents.    The  child  must  be  taught 
the  values  which  exist  in  the  functions  and  capacities  which 
he  still  possesses.    The  abilities  a  child  is  born  with  do 
not  disappear  when  a  child  is  crippled.    If  the  child  had  in- 
telligence before  he  was  crippled,  he  will  still  have  it.  He 
may  have  to  turn  in  other  directions,  but  he  will  succeed  in 
about  the  same  measure  as  he  would  have  if  he  were  not  crip- 
pled. 

Success  in  recovery  depends  upon  what  is  in  the  patient's 
mind,  and  in  that  of  his  or  her  parents.    The  parents  need  to 
make  the  child  feel  secure  in  the  knowledge  that  he  or  she  is 
loved.    Visiting  the  child  and  writing  letters  to  him  in  the 
hospital  are  two  ways  in  which  this  can  be  done.    A  cheerful 
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35  The  National  Foundation  for  Infantile  Paralysis, 
Publication  No.  67,  When  Your  Child  Has  Infantile  Paralysis, 
August,  1947,  p.  24. 

36  „Ibid.,  p.  9. 


I 


i 


attitude  during  visits  helps.    A  sincere  understanding  of  what 
the  Illness  means  to  the  child  can  show  the  patient  that  he 
Is  not  going  through  this  experience,  which  Is  frightening, 
alone.    Advice  and  suggestions  should  be  realistic,  and  the 
child  should  be  Included  In  the  planning  Insofar  as  possible. 

Children  who  are  handicapped  should  be  encouraged  to  do 
as  much  as  possible  for  themselves.    Self-reliance  can  also 
be  Instilled  In  these  children.    There  Is  a  sense  of  accom- 
plishment for  them,  as  well  as  normal  children.  In  doing  for 

themselves.    "Waiting  on"  a  child  encourages  dependency,  and 
^7 

a  feeling  of  Inadequacy."^ 

An  essential  part  of  the  treatment  of  a  child  with  a 
serious  Illness,  such  as  poliomyelitis,  lies  In  the  manage- 
ment of  his  convalescence.    During  the  acute  stage  the  parents 
may  be  so  overcome  with  fear  that  the  child  will  not  live,  or 
will  be  seriously  crippled,  that  they  develop  an  over-sollcl- 
tous  attitude.    This  offers  ^he  child  an  opportunity  to  make 
unreasonable  demands  upon  the  parents.    If  the  Illness  lasts 
for  a  long  period  of  time,  this  demanding  attitude  on  the 
part  of  the  child  becomes  an  habitual  reaction  pattern.  Sub- 
sequently, the  child  may  retreat  Into  Illness,  In  order  to 
have  control  over  the  situation  In  the  home  and  to  gain  the 
gratification  of  his  own  Immediate  wants. 

During  convalescence  the  child  should  be  encouraged  to 
derive  pleasure  from  the  things  he  can  do  for  himself.  The 

37  Ibid.,  pp.  28-32. 


gratification  he  gets  from  doing  these  things  will  make  the 
gratifications  from  being  ill  seem  less  desirable.    It  is 
probably  better  for  the  child  to  be  encouraged  to  do  a  little 
more  than  he  is  actually  able  to  accomplish. 

The  child  handicapped  by  residual  paralysis,  as  the  re- 
sult of  poliomyelitis,  has  a  very  real  problem  of  adjustment. 
He  is  no  longer  like  other  children.    He  cannot  participate  in 
the  normal  activities  of  others  his  age  and,  therefore,  feels 
inferior.    He  is  forced  to  develop  new  modes  of  obtaining 
success  in  life.    His  need  to  compensate  for  his  physical  de- 
fect depends  upon  the  extent  to  which  his  pride  has  been 
wounded  by  the  defect,  rather  than  by  the  extent  to  which  the 
handicap  interferes  with  his  life.    Cosmetic  defect,  and  the 
parents*  attitude  toward  the  defect,  may  bring  forth  a  strong 
reaction  on  the  part  of  the  child.       Poliomyelitis  may  leave 
a  child  with  a  short  leg,  a  leg  or  arm  that  is  smaller,  a 
twisted  back,  and  with  the  necessity  of  wearing  a  conspicuous, 
cumbersome  brace.    These  cosmetic  defects  are  very  difficult 
for  the  child  to  accept,  especially  the  adolescent. 

The  surgery  that  may  be  necessary  to  help  the  handicapped 
child  is  another  psychic  shock.    His  imagination,  already 
stimulated  by  the  strange  surroundings  of  the  hospital  and 
the  treatment  received,  is  again  overstimulated.    Surgery  is 

38  0.  Spurgeon  English,  and  Gerald  J.  J.  Pearson, 
EmotionsLl  Problems  of  Living,  p.  101. 

39  Ibid.,  ppo  99-102. 


also  accompanied  by  a  great  deal  of  fear;  fear  of  anesthesia, 
which  will  place  him  in  a  position  in  which  he  has  no  control 
over  what  will  happen  to  him,  and  fear  that  is  associated  with 
the  unknown.    The  reaction  of  the  child  may  be  rebellion,  in  I 
an  attempt  to  escape  from  the  situation,  or  by  retreating  into 
himself  in  a  different  attempt  to  escape.    Explanation  of 
what  will  happen,  and  what  he  will  feel,  may  relieve  this  ten- 
sion and  apprehension.    Children  with  poliomyelitis  are  ex- 
tremely apprehensive.    This  is  caused  by  the  actual  pain  they 
experience  during  muscle  spasm  which  is  exquisite  and  aggrava- 
ted by  any  movement,  either  active  or  passive.    This  apprehen- 
sion is  possibly  more  extensive  in  the  older  patient  with  po- 
liomyelitis, as  he  will  realize  the  seriousness  of  the  disease 
and  will  recognize  the  fact  that  he  may  be  crippled. 

Hospitalization  itself  is  a  separation  from  the  parents  I 
and  the  familiar  home  situation.    Usually  in  contagious  hospi- 
tals visiting  is  not  allowed,  or  is  limited  to  short  periods 
during  the  week.    This  increases  the  child's  feeling  of  iso- 
lation, and  in  the  small  child  may  create  additional  apprehen- 
sion that  he  has  been  deserted  or  forgotten  by  his  parents. 
Hospital  routine  is  strange  to  the  child,  and  although  he  may 
sense  that  the  treatment  is  given  in  order  to  help  him,  the 
fact  that  it  is  C6u?ried  out  in  a  strange  setting,  and  by 
strangers,  may  add  to  his  feeling  of  insecurity  and  apprehen- 
sion.   Children  have  a  great  fear  of  the  unknown,  and  there  is 
no  known  factor,  usually,  in  the  hospital  situation  for  most 


children  unless  they  are  being  cared  for  by  a  family  physi- 
cian.   This  is  not  often  the  case  in  poliomyelitis,  where  the 
child  is  in  an  isolation  hospital  and  is  under  the  care  of  the 
staff  epidemiologist. 

Epidemics  of  poliomyelitis  cause  a  great  feair  and  appre- 
hension among  the  public  as  a  whole.    This  v/ide-spread  fear 
and  apprehension  is  reflected  in  the  parents'  attitude  and 
concern,  and  is  also  reflected  in  the  patient.    General  con- 
versation during  an  epidemic  is  usually  around  the  "awful" 
thing  that  is  happening  in  the  community,  and  expressed  hopes 
that  no  one  known  to  the  speaker,  and  certainly  no  member  of 
his  family,  have  the  disease.    This  is  a  natural  reaction  to 
tragedy,  which  an  epidemic  surely  is,  but  it  instills  in  the 
minds  of  the  children  a  great  fear  that  kindly  treatment  in 
the  hospital  cannot  dispel. 


CHAPTER  III 


THE  PITTSFIELD  CRIPPLED  CHILDREN'S  CLINIC 

Prior  to  the  enactment  of  the  Social  Security  Act  by- 
Congress  in  1935*  the  Commonwealth  of  Massachusetts  had  made 
the  following  provisions  for  crippled  children: 

(1)  In  November  1925,  the  first  provision  was  made  for 
the  medical  and  surgical  care  of  crippled  children 
by  authorizing  the  Department  of  Public  Health  to 
admit  children  with  a  diagnosis  of  extra-pulmonary 
tuberculosis  to  the  Lakeville  State  Sanatoria. 

'  i 

(2)  In  1907  the  Department  of  Public  Welfare  had  estab- 
lished the  Massachusetts  Hospital  School  for  the 
purpose  of  rehabilitating  children  whose  wage  earn- 
ing capacity  was  threatened  or  impaired  by  defects, 
lesions  or  diseases  of  their  bones.  Joints  or  motor 
apparatus.    This  was  the  first  official  act  to  aid 
the  handicapped  child.    Emphasis  was  upon  the  educa- 
tion of  the  child,  rather  than  medical  or  surgical  I 
care . 

(3)  In  1930  the  State  Legislature  enacted  a  law  require- 
ing  that  every  town,  where  there  were  five  or  more 
children  so  crippled  that  they  could  not  attend 
school,  could  employ  a  teacher  who  would  instruct 
these  children  in  their  own  homes. 

The  enactment  of  the  Social  Security  Act  was  followed  by 
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an  enabling  act  of  the  Massachusetts  General  Court  (Chapter 
494  Acts  of  1935)  which  gave  to  the  Massachusetts  Department 
of  Public  Health  the  power  to  receive  and  administer  the  Fed- 
eral grants-in-aid  given  under  Title  V  and  VI,  Parts  one  and 
two.  Social  Security  Act.    The  Act  concerning  the  Services  for 
Crippled  Children  states  that  these  grants  are  for  the  piirpose 
of  improving  and  extending  existing  services  in  rural  areas 
and  areas  of  economic  distress."^ 

The  Massachusetts  plan  for  Services  for  Crippled  Children 
was  submitted  with  a  budget  to  the  Children's  Bureau  of  the 
United  States  Department  of  Labor.    The  plan,  as  approved, 
called  for  the  establishment  of  a  state-wide  system  of  diag- 
nostic clinic  centers  and  the  admission  to  the  clinic  of  any 
child  living  in  the  state  whose  crippling  condition  is  inclu- 
ded in  the  state's  definition  of  a  crippled  child.    A  crippled 
child  is  defined  as  any  child  under  twenty-one  years  of  age 
suffering  from  poliomyelitis,  bone  and  Joint  tuberculosis, 
congenital  defects,  arthritis,  cardiac  condition,  and  other 
similar  conditions  that  may  lead  to,  or  have  produced,  crip- 
pling and  that  may  be  treated  advantageously.    Included  In  the 
definition  were  children  requiring  plastic  surgery  following 

bums  or  accidents.    Admission  to  the  Clinic  must  be  at  the 

2 

request  of  a  physician  licensed  to  practice  in  the  state. 

1  Massachusetts  Department  of  Public  Health,  Special 
Report  of  the  Services  for  Crippled  Children  for  the  Pive-Yeair 

Period  iy:ib-194l,  pp.  1-4. 
2  Ibid.,  p.  5. 

Eleven  state-wide  clinic  centers  were  established  in  the 
last  four  months  of  1936.    The  first  one  was  in  Pittsfield 
(District  8),  where  this  study  was  done.    No  clinic  was  estab- 
lished in  Boston,  as  this  was  primarily  a  rural  program. 
Also,  the  Clinic  in  Worcester  admits  patients  from  the  sur- 
rounding rural  areas,  and  not  from  the  urban  center.  Each 
clinic  is  under  the  professional  direction  of  an  orthopedic 

surgeon  lAio  is  selected  for  his  professional  ability,  and  is 

3 

employed  on  a  part-time  basis  at  a  nominal  salary.      The  or- 
thopedic surgeon  is  assisted  by  a  public  health  nurse,  a 
physical  therapist,  a  medical  social  worker,  a  nutritionist, 
speech  therapist,  and  a  clerical  worker.      The  duties  of  these 
people  will  be  explained  later  in  this  chapter. 

Local  nurses,  both  from  Public  Health  offices  and  from 
the  Visiting  Nurse  Associations,  were  helpful  in  locating  and 
referring  patients  to  the  first  clinics.    Also  of  use  to  these 
clinics  was  a  survey  of  crippled  children  made  by  the  Massa- 
chusetts Department  of  Public  Welfare  in  1931,  and  the  subse- 
quent annual  census  of  crippled  children  made  by  this  same 

5 

department,  and  the  Massachusetts  Department  of  Education. 


3  Ibid.,  p.  7. 

4  Letter  from  Dr.  Charles  E.  Gill,  District  Health 
Officer,  Berkshire  District,  Massachusetts  Department  of 
Public  Health. 

5  Massachusetts  Department  of  Public  Health,  op.  cit., 

p.  11. 
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In  1939  there  was  enacted  by  the  legislature  an  act  providing 
for  the  registration  of  congenital  deformities,  and  other 
crippling  conditions  in  infants.    Sixty  days  are  allowed,  || 
after  the  birth  of  a  child  with  a  visible  congenital  handicap, 

for  the  attending  physician  to  report  this  to  the  Massachusetts 

6 

Department  of  Public  Health. 

In  addition  to  the  staff  of  each  clinic,  there  are,  on  a 
state-wide  basis,  the  advisory  committees.    The  General  Ad- 
visory Committee  consists  of  about  a  dozen  representatives  of 
agencies  interested  in  the  handicapped  child.    Included  are  the 
Massachusetts  Department  of  Public  Welfare,  Department  of  Ed-  || 
ucation,  the  Massachusetts  Medical  Society,  the  Hospital  Coun- 
cil of  Boston,  and  individual  leaders  in  social  service,  nurs- 

7 

ing  and  the  professions  most  concerned.       The  technical  ad- 
visory committee  is  made  up  of  ten  physicians,  five  of  whom 
are  orthopedic  surgeons.    The  orthopedic  sub-committee  of  this 
technical  advisory  committee  has  the  responsibility  of  visit- 
ing, annually,  the  clinic  centers,  and  reviewing  the  work  |j 

done  there  and  making  a  report  to  the  Chief  of  the  Clinic  after 
8 

each  visit. 

Any  child  living  in  Massachusetts  is  eligible  for  the  I 
services  offered  by  the  Clinic.  There  are  no  residence  re-  | 
quirements.    The  application  for  admission  is  signed  by  a 

6  Ibid.,  p.  10. 

7  Ibid.,  p.  11. 

8  Ibid.,  p.  12.   
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I  physician  licensed  to  practice  in  the  State,    Financial  eli- 

t. 

|j  gibility  is  determined  in  the  interview  with  the  raedical-so- 

jj  cial  worker,  who  considers  the  expense  of  and  availability  of 

adequate  medical  or  surgical  treatment,  or  both,  in  deter- 

I!  9 
mining  eligibility. 

The  clinic  is  for  diagnosis  only.    Two  types  of  patients 

are  seen;  new  cases  and  those  returning  for  follow-up  examin- 

1;    at  ions*    During  the  examination,  notes  are  taken  as  to  the 
findings  of  the  orthopedic  surgeon,  and  later  transcribed  into 
a  unit  record.    Recommendations  for  surgery,  or  appliances, 
are  first  discussed  with  the  parents  to  secure  their  consent, 
and  then  the  child  is  referred  to  a  local  hospital,  where  the 
orthopedic  surgeon  may  perform  the  operation  himself,  or  may 
designate  another  surgeon.    Consultation  with  specialists  in 

1;    other  fields  of  medicine  are  readily  available,  and  children 
are  not  kept  waiting  for  these  necessary  services  until  their 

ji    paurents  can  obtain  the  money.    Vfhile  local  financial  resources 

can  be  used,  the  clinic  itself  can,  when  necessary,  assume  all 

10 

1  or  part  of  the  financial  burden.  | 
The  public  health  nurse  is  the  administrator  of  the.  clin- 
ic. She  delegates  authority  to  other  workers,  when  necessary, 
to  improve  the  operation  of  the  clinic;  takes  a  short  medical  | 
history  of  the  patient;  interprets  the  clinic  and  its  function 
to  the  parent  accompanying  the  patient.    She  also  assists  the 


- 

9  Ibid.,  p.  13. 
10  Ibid.,  p.  14. 
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clinic  doctor  in  whatever  way  is  necessary. 

The  physicaltherapist  attends  all  clinic  sessions,  and 
assists  the  consultant  during  these  sessions.    It  is  her  re- 
sponsibility to  set  up  the  examining  room  before  and  after 
the  clinic,  and  to  fill  out  requisitions  for  X-rays  and  ap- 
paratus.   The  major  part  of  her  duties  is  to  visit  the  homes 
of  the  patients,  where  she  supervises  exercises  and  may  teach 
either  the  parents  or  the  patient  the  correct  manner  of  exer- 
cising.   She  also  checks  braces  and  other  appliances  between 
1     clinic  visits,  and  gives  muscle  examinations.    In  District  8 
I     the  physicaltherapist  also  supervises  hydrotherapy  two  days  a 
week. 

I  The  nutritionist  sees  the  parents  at  the  second  clinic 

ll 

visit  unless  there  is  an  virgent  nutritional  problem  or  unless 

li 

j    the  patient  is  not  returning  to  the  clinic  for  several  months. 

I     The  nutritionist  attends  the  post-clinic  conference  and  con- 
tributes to  the  discussion  of  the  total  needs  of  the  child. 
She  may  refer  cases  to  a  local  nurse  for  nutritional  follow- 
up. 

The  speech  therapist  attends  clinic  as  needed,  and  as- 
sists in  the  retraining  of  the  patients  in  the  mechanics  of 
speech.    She  may  also  make  visits  to  the  home  of  the  patient, 
jj  The  clerk  takes  clinic  notes,  makes  out  the  unit  record, 

and  may  type  the  working  records  of  the  physicaltherapist  and 
the  social  worker.    The  unit  records  now  used  in  the  clinic 
contain  the  medical,  social,  nutritional,  speech  and  physical 


I 


therapy  progress  notes,  correspondence,  requisitions  and  re- 
ports from  consultants. 

Following  each  clinic  session  there  is  a  post-clinic  con- 
ference, which  is  attended  by  all  members  of  the  clinic  staff, J 
Each  patient  is  reviewed,  plans  are  made  for  the  best  medical 
and  social  treatment  of  the  patient,  and  each  member  of  the 
team  assiimes  the  responsibility  for  carrying  out  this  plan 
according  to  his  abilities  and  fxmction.    In  this  conference 
it  is  decided  whether  or  not  to  make  referral  to  other  health 
and  social  agencies,  what  coramxmity  resources  are  available, 
or  where  a  needed  resource  may  be  found. 

The  role  of  the  medical  social  worker  in  the  clinic  is 
that  of  consultation  and  coordination.    Occasionally,  she  may 
give  direct  service  to  the  patient  in  the  absence  of  other 
community  facilities  to  meet  this  need.    Her  consultation 
services  are  available,  not  only  to  the  district  staff,  but 
also  to  the  personnel  of  other  public  and  private  health  agen- 
cies.   Her  primary  responsibility  is  the  discovery  and  treat- 
ment of  social  difficulties  that  prevent  the  patient  from 
using  effectively  and  benefiting  fully  from  the  health  and 
medical  services  available.    Her  many  duties  in  regard  to  the 
Crippled  Children's  and  other  health  programs  administered  by 
the  Department  of  Public  Health  may  be  outlined  as  follows: 

(l)    Program  planning  for  public  health  social  work  in 
the  District,  under  the  general  direction  of  the 
District  Health  Officer,  and  the  supervision  of  the 
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Chief  of  the  Bureau  of  Social  Work, 

(2)  Consultant  service  to  the  District  staff. 

a)  Understsmding  of  the  social  services  available 
in  the  community, 

b)  Using  these  services  most  effectively  in  the 
promotion  of  positive  health  for  the  individual 
and  the  coramionity. 

(3)  Assistance  in  coordinating  health  and  social  services 
and  in  working  out  cooperative  relationships  with 
community  health  and  social  agencies  within  a  Dis- 
trict, and  interpretation  of  Department  programs 

and  policies  to  community  social  agencies, 

(4)  Consultation  and  advice  workers  in  local  social  and 
nursing  organizations. 

(5)  Services  to  families  and  patients. 

a)  Direct  services. 

1)  In  health  departments,  clinics  and  hospitals 
without  social  service  departments. 

2)  Outside  clinics  and  hospitals,  in  the  ab- 
sence of  other  resources,  and  in  selected 
cases  on  a  demonstration  basis, 

b)  Consultation  service, 
1)    To  the  local  agency  giving  direct  service. 

(6)  Sharing  in  educational  activities  through  partici- 
liation  with  local  conferences  of  social  work,  and 
through  participation  in  in-service  training  of 
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department  personnel. 
The  problems  referred  to  the  medicad  soclatl  worker  in 
the  clinic  are:    obstacles  in  the  home  situation;  family  re- 
lationships or  attitudes  that  could  interfere  with  recommended 
medical  care;  refusal  or  failure  to  cooperate  with  recommend- 
ed medical  care;  school  adjustment  or  behavior  problems  re- 
lated to  health  problems;  planning  for  medical  care  where  so- 
cial problems  are  involved;  financial  need  related  to  health 
needs  that  are  not  met  by  local  agencies;  needs  for  special 
educational  or  vocational  training;  applicants  ineligible  for 

State  Department  program  because  of  age,  diagnosis,  or  social 
12 

status.       Thus  the  worker  can  accept  cases  for  consultation, 
social  study  or  social  treatment,  either  from  within  the  de- 
partment or  from  outside  agencies.^"^ 

The  Crippled  Children's  Service,  provided  under  the  So- 
cial Security  Act,  and  carried  out  in  Massachusetts  through 
these  Clinics,  is  a  medical  program  with  a  social  goal.  It 
is  the  concern  of  those  associated  with  the  clinic,  and  also 
of  the  community,  that  each  child  receive  adequate  medical 
care,  which  will  be  of  value  to  him  as  a  person,  and  help  him 
be  a  useful  citizen.    It  is  also  the  concern  of  those  asso- 

11  Massachusetts  Department  of  Public  Health,  Its  Ac- 
tivities and  Responsibilities,  Bureau  of  Social  Work  1947.  P.  3. 

12  Ibid.,  p.  4. 
13. Ibid.,  p.  5. 
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elated  with  the  clinic,  either  directly  or  Indirectly,  that 
the  disability  of  the  child  shall  be  as  Inconsequential  as 
possible.    This  requires  more  than  good  surgical,  medical 
and  physical  care.    The  extent  to  which  disability  Is  actually 
disabling  varies  from  person  to  person.    It  depends  upon  the 
attitude  of  the  patient,  the  attitude  of  those  around  him, 
his  scholastic  preparation,  and  the  goals  he  has  set  for  him- 
self.   It  Is  here  that  the  medical  social  worker  makes  her 
greatest  contribution,  although  this  may  not  be  done  through 
direct  service. 

The  medical  social  worker  confines  her  activities  to  the 
problems  that  affect  medical  care  and  the  adjustment  of  the 
patient  to  his  medical  problem.    This  Is  accomplished  by  giv- 
ing consultation  services  to  nurses  and  welfare  workers;  by 
accepting  responsibility  for  certain  phases  of  the  program  of 
the  clinic  that  have  a  large  social  element,  such  as  making 
plans  for  discharge  of  patients  from  hospitals  or  convalescent 
homes;  by  participating  In  the  educational  plans  of  health  and 
social  agencies;  and  by  holding  local  conferences  and  demon- 
strating service  ....  all  this  promotes  wider  understanding 
of  the  significance  of  crippling  and  mutual  effort  in  behalf 
of  the  child's  care  and  adjustment.    The  most  Important  spe- 
cial knowledge  brought  to  the  situation  by  the  medical  social 
worker,  is  how  to  correlate  the  Implications  of  the  person's 
illness  with  his  personal  and  environmental  problems. 

Examples  of  what  is  accomplished  by  the  medical  social 


worker  in  the  Pittsfield  Crippled  Children's  Clinic  are  the 
establishment  of  financial  eligibility  during  the  first  clinic 
visit;  Interpretation  of  the  medical  recommendations  to  the 
parents;  recognition  of  social  problems  that  may  affect  the 
medical  problem;  referral  to  case  work  agencies,  so  that  di- 
rect case  work  services  are  made  available;  referral  to  pe- 
diatricians and  psychiatrists  for  special  services;  arranging 
for  hospital  admission  and  discharge;  referral  to  private  or- 
ganizations, such  as  the  local  chapter  of  the  National  Founda- 
tion for  Infantile  Paralysis,  for  financial  assistance  in 
meeting  hospital  bills,  or  providing  apparatus.    Home  visits 
are  made  by  the  medical  social  worker  whenever  possible,  to 
evaluate  the  medical  social  situation  and,  when  needed,  the 
worker  gives  direct  case  work  service.    The  worker  in  this 
particular  clinic  was  responsible  for  two  Health  Districts  and 
for  other  services  than  Crippled  Children  Services. 


CHAPTER  IV 


THE  SCHOOLS 

The  writer  believes  that  some  description  of  the  schools 
attended  by  the  sixteen  patients  in  this  study  is  necessary, 
in  order  that  the  circiimstances  under  which  these  patients 
receive  their  education  may  be  better  understood.    There  was 
no  common  factor  in  the  schools  attended,  and  especially  was 
there  great  variation  in  the  type  of  school,  and  the  facili- 
ties offered.    Eight  patients  were  in  educational  systems  of 
over  1300  school  population,  smd  six  in  smaller  systems.  Six 
of  the  eight  patients  in  the  larger  schools  were  in  the  same 
system,  although  only  two  were  in  the  same  elementary  school 
and  each  was  in  a  different  grade.    Two  patients  were  receiv- 
ing their  education  in  other  than  public  schools  (small  insti- 
tutions and  a  business  college).    There  had  been  changes  in 
the  schools  themselves.    One  school  had  been  closed  and  the 
teachers  who  had  known  the  patients  prior  to  the  onset  had 
resigned  or  had  retired. 

Only  three  of  the  sixteen  patients  were  in  the  same  school 
as  they  had  been  at  the  time  of  the  onset  of  poliomyelitis. 
Two  patients  had  entered  school  in  19^7  and  were  faced  with 
the  difficulties  that  attend  the  first  year  in  school,  such  as 
the  adjustment  to  being  with  a  group  their  own  age,  a  rather 
rigid  routine,  and  separation  from  their  families  for  the 


first  time.    Five  patients  had  entered  school  with  their 
handicap,  and  of  these  five  two  had  remained  in  the  seime 
school.    Eight  of  the  sixteen  patients  had  been  in  more  than 
one  school.    Seven  patients  had  received  some  education  in 
the  institutions  in  which  they  had  been  placed  during  conva- 

I     lescence;  i.e.,  Shriner's  Hospital  for  Crippled  Children, 

li 

I;    Lakeville  State  Sanatorium,  and  Berkshire  School  for  Crippled 
!     Children,  and  of  these  seven  only  two  had  changed  schools. 
Only  in  the  smallest  schools  was  the  patient  the  one  child  in 
school  with  a  handicap,  if  the  wearing  of  eye  glasses  is  ex- 
cluded as  a  handicap.    Six  patients  were  in  elementary  school, 
or  grades  one  through  six;  four  were  in  Junior  High  School, 
or  grades  seven,  eight  and  nine;  three  were  in  Senior  High 

ii 

i     School;  one  was  in  Vocational  School;  one  was  a  high  school 
graduate,  and  was  attending  a  business  college;  and  one  was  in 
a  small  institution  with  its  own  elementary  grades.* 

A  brief  description  of  each  school,  the  school  system, 
and  the  educational  facilities  offered  follows.    It  is  to  be 
kept  in  mind  that  the  public  schools  are  set  up  for  the  child 
who  is  without  physical  or  mental  handicap.    The  children  in 
this  study  are  expected  to  make  a  satisfactory  adjustment  in 
an  environment  that  is  not  primarily  adapted  to  their  limita- 
tions. 

*  All  information  re  schools  obtained  in  interviews 
with  teachers,  principals  or  superintendents. 


Six  patients  were  in  attendance  in  the  same  school  sys- 
tem in  the  l£irgest  center  of  population  in  Public  Health  Dis- 
trict Eight.    This  system  is  composed  of  fifteen  elementary 
schools,  two  Junior  high  schools,  four  schools  that  combine 
junior  high  and  elementary  school,  a  senior  high  school  and  a 
vocational  school.    The  total  school  population  is  7*^63,  and 
the  city  employs  319  teachers,  principals  and  supervisors. 
There  is  a  full-time  supervisor  of  attendance,  full-time 
school  nurses,  a  school  physician  on  a  part-time  basis,  and  a 
vocational  guidance  counselor.    Also  in  the  city  are  four 
parochial  grammar  schools  and  a  parochial  high  school.  The 
population  of  these  schools  is  not  known  to  the  writer.  The 
greatest  variety  of  preparation  is  offered  in  this  school 
system,  and  the  vocational  training  includes,  for  example, 
printing,  wood  work,  mechanics  and  commercial  courses. 

H.Y.  and  E.E.  were  in  the  same  elementary  school.  H.Y. 
was  in  the  first  grade  and  had  not  attended  school  before  the 
onset  of  poliomyelitis.    There  were  two  grades  in  his  class- 
room, although  the  school  was  part  of  a  fairly  large  school 
system.    E.E.  was  in  the  fifth  grade,  and  had  attended  paro- 
chial school  prior  to  the  onset.    F.D.  was  in  the  seventh 
grade  of  a  school  that  included  both  an  elementary  and  a  jun- 
ior high  school.    She  had  entered  with  a  handicap,  and  had 
always  been  in  this  school.    M.H.  was  in  the  fourth  grade  of 
an  elementary  school,  and  had  been  in  kindergarten  there  at 
the  time  of  onset.    There  are  seven  kindergartens  connected 


with  elementeiry  schools  In  this  system.    C.L,  was  in  her  first 
yesu?  of  senior  high  school  with  one  thouscind  seven  hundred 
and  thirteen  students,  and  had  been  attending  a  Junior  high 

"     school  at  the  time  of  onset.    There  is  a  variety  of  extra-cur- 
ricular activities  in  the  high  school  in  addition  to  competi- 
tive sports.    V.S.  was  in  vocational  school  in  the  printing 
shop  at  the  time  of  the  study  and  in  a  Junior  high  school  at 

{     the  time  of  onset.    Each  type  of  public  school  was  represen- 

I  ted. 

H.F.  was  attending  school  in  the  second  largest  center 
of  population  in  Public  Health  District  Eight.    At  the  time  of 
the  onset  he  was  in  one  of  the  two  pairochial  schools  in  that 
small  city.    When  the  study  was  done  he  was  in  the  eighth 
grade  of  the  State  Teacher's  College  Training  School  in  the 
same  city.    There  are  seven  public  grammar  schools,  a  central 
high  school,  and  a  trade  school  in  that  public  school  system. 
There  are  also  two  full-time  school  nurses,  a  part-time  school 
physician,  and  a  supervisor  of  attendance  mrtio  is  also  the  pro- 
bation officer  of  the  local  District  Court.    The  total  school 
population  is  over  4,000  students.    The  trade  school  offers 
a  limited  program  and  the  High  School  prepares  for  college, 
commercial,  or  a  general  course. 

H.L.  is  in  the  third  largest  center  of  population  in  the 
I    District.    At  the  time  of  the  study  she  was  attending  the 
Junior  High  School  from  which  she  would  graduate  in  June. 
I     This  school  system  consists  of  five  grammar  schools,  a  central 


( 


Junior  high  school,  and  a  central  senior  high  school.  There 
is  a  full-time  school  nurse  and  part-time  school  physician 
and  attendance  officer.    The  public  school  system  employs 
some  seventy  teachers.    There  are  also  in  this  small  city  two 
parochial  grammar  schools  with  a  school  population  of  seven 
hundred  pupils  and  using  twenty  teachers.    The  public  school 
population  is  in  excess  of  1,800  pupils.    The  Junior  and  sen- 
ior high  schools  offer  preparations  for  college  entrance,  com- 
mercial, scientific,  and  general  vocations,  and  the  patient 
is  preparing  for  a  commercial  course. 

Six  patients  in  the  total  of  fourteen  patients  in  public 
school  systems  are  in  small  school  systems.    N.M.  attended  the 
smallest  school.    The  one  room,  one  teacher  school  she  had 
attended  was  closed  and  at  present  the  village  has  two  small 
grammar  schools.    This  village  is  part  of  a  five-town  school 
union,  and  the  grammar  school  graduates  have  a  choice  of  at- 
tending either  of  two  high  schools  in  neighboring  urban  cen- 
ters.   Most  of  them  go  to  a  high  school  in  New  York  State, 
and  tuition  there  is  paid  by  the  village.    The  school  the  pa- 
tient attends  is  the  larger  of  the  two  schools  and  consists  of 
two  teachers  and  two  classrooms  of  four  grades  each.    In  the 
upper  four  grades  there  are  fourteen  pupils  in  this  one 
school,  and  the  total  school  population  is  fifty-six.  There 
are  three  pupils  in  the  fifth  grade,  including  the  patient. 
She  is  in  a  position  to  receive  a  great  deal  of  individual 
attention,  and  was  very  well  known  by  the  teacher. 


B.M.  is  In  the  second  grade  of  a  small  school  system. 
The  first  three  grades  are  In  one  classroom,  and  they  are 
the  responsibility  of  one  teacher.    There  are  thirty-three 
pupils  in  this  classroom,  and  seventy-five  in  the  total  school 
population.    This  school  is  also  part  of  a  school  union  and 
has  in  common  the  services  of  a  superintendent  of  schools  and 
a  school  nurse.    This  is  a  very  common  practice  in  District 
Eight.    The  grammar  school  graduates  from  this  town  have  a 
choice  among  three  high  schools  in  neighboring  towns  that 
they  may  enter,  but  those  high  schools  are  from  fifteen  to 
over  twenty  miles  distant.    Tuition  and  transportation  are 
paid  for  by  the  town.    This  was  A.L.'s  first  year  in  this 
school,  cind  she  was  in  second  grade  with  ten  others.  Pre- 
viously she  had  attended  school  in  the  State  of  Vermont  and 
was  of  pre-school  age  at  the  time  of  onset. 

S.R.  was  also  of  pre-school  age  at  the  time  of  onset. 
He  is  in  the  first  grade  of  a  school  system  where  the  first 
three  grades  are  in  one  room.    This  school  is  also  part  of  a 
school  union  and  the  high  school  attended  by  the  graduates  is 
in  the  next  town,  some  six  miles  away.    There  are  three  class- 
rooms and  four  teachers  in  this  school.    A  class  in  remedial 
reading  is  given,  and  an  accelerated  class  for  the  above  aver- 
age pupil  is  also  available.    This  was  the  only  school  attended 
by  a  patient  in  the  study  that  offered  such  a  class.    This  is 
the  only  school  in  the  town  and  pupils  are  transported  there 
by  school  bus  from  the  outlying  homes  and  farms.    The  patient 
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had  a  change  in  teachers  in  the  middle  of  the  school  year  and 
is  now  being  taught  by  a  recent  college  graduate  as  is  the 
usual  practice  here, 

L.N.  is  in  the  eighth  grade  of  the  grammar  school  in 
his  tovm.    This  school  system  includes  another  grammar  school 
in  a  village  some  six  or  eight  miles  distant,  but  it  is  part 
of  the  same  tovmship.      There  is  also  a  high  school  for  the 
grammar  school  graduates  from  these  two  schools,  plus  the 
grammar  schools  in  neighboring  villages.    Here  college  prepa- 
ration, plus  commercial  and  general  courses  are  given.  The 
local  visiting  nurses  act  as  school  nurses  in  this  system  and 
also  have  duties  corresponding  to  an  attendance  officer.  The 
total  school  population  is  not  known  to  the  writer.    The  pa- 
tient had  completed  the  seventh  grade  in  this  same  school  at 
the  time  of  onset, 

N.L.  and  J.C.  were  in  the  same  high  school,  and  were  in 
their  senior  year  at  the  time  of  the  study.    There  are  sixty 
members  in  the  graduating  class.    Both  were  taking  the  college 
preparatory  course  and  will  have  the  opportianity  to  attend 
college,  as  it  will  be  provided,  if  necessary,  by  the  local 
paper  mills.    These  two  patients  were  particularly  well  known 
to  the  faculty,  as  they  had  been  in  high  school  at  the  time 
of  onset.    Their  progress  had  been  watched  with  a  great  deal 
of  interest  and  genuine  concern.    They  are  in  a  particularly 
good  school  system  which,  despite  the  fact  that  it  provides 
no  vocational  training,  other  than  commercial  courses  in  its 


own  system,  will  make  this  training  available  to  the  student 
in  a  neighboring  urban  center.    There  is  a  full-time  school 
nurse,  a  school  physician  as  needed,  and  the  local  chief  of 
police  is  the  attendance  officer. 

The  two  remaining  patients  in  the  study  were  receiving 
their  education  in  different  ways.    A.J.  was  in  a  small  in- 
stitution for  crippled  children.    Two  full-time  teachers  are 
employed  there  for  the  first  six  grades.    Older  children  in 
this  institution  are  sent  to  a  Junior  high  school  in  the  city 
where  this  school  is  located.    The  patient  was  over  five 
years  old  at  the  time  of  the  onset,  but  had  not  reached 
school  age.    All  her  education  has  been  received  from  this 
institution  and  she  is  doing  second  grade  work  at  the  time 
of  this  study. 

W.L.  was  in  a  business  college  in  an  urban  center  some 
sixty  miles  from  her  home.    She  had  been  in  high  school  at  the 
time  of  onset  and  was  in  her  senior  year.    The  school  system 
in  the  town  of  her  home  has  a  grammar  school  and  a  high  school. 
The  school  population  is  not  known  to  the  writer. 


CHAPTER  V 
PRESENTATION  OF  CASES 

Introduction 

The  vn?lter  considered  three  factors  in  each  case,  as 
affecting  the  school  adjustment  of  each  patient.    These  were: 
l)  the  age  of  the  patient  at  the  time  of  the  onset  of  polio- 
myelitis; 2)  the  period  of  hospitalization  and  the  provision 
for  convalescent  caire;    3)  the  extent  of  the  physical  handi- 
cap.   Of  these  three  factors  the  extent  of  the  physical  handi- 
cap appeared  to  the  writer  to  have  the  least  effect  upon  the 
school  adjustment  of  the  patients,  as  shown  in  Chart  I  in  the 
Appendix.    However,  this  does  not  mean  that  the  handicap  has 
had  no  effect  upon  the  adjustment  made  by  these  patients. 
The  handicap  is  the  result  of  a  disease  which  was  painful  to 
these  patients,  caused  fourteen  of  them  to  be  separated  from 
their  families  during  the  acute  stage  in  a  hospital,  and  con- 
valescent care  was  a  further  separation  from  the  family  for 
nine  of  them.    The  pain,  fear  and  anxiety  expressed  by  the 
parents  and  the  patients,  the  separation  from  the  family,  both 
in  the  hospital  and  later  in  institutions,  have  been  exper- 
iences which  the  patients  will  not  forget,  and  which  have  in- 
fluenced their  ability  to  adjust,  not  only  to  the  school  which 
they  attend  but  also  to  their  fgimilies,  their  friends  and 
their  small  or  large  communities. 

The  basis  of  classification  follows  somewhat  the  divi- 
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slons  suggested  in  English  and  Pearson  of  infancy  (from  birth 
to  six  years),  latency  (from  the  sixth  year  to  the  onset  of 
puberty),  and  adolescence.    Chart  II  in  the  Appendix  shows 
the  relationship  of  the  age  at  the  time  of  onset,  and  the  pro- 
visions made  for  convalescent  care  with  the  school  adjustment 
achieved  by  these  patients. 

Characteristics  of  the  Patients  Studied 

There  were  nine  girls  and  seven  boys  in  the  group  of 
sixteen  patients  studied.    This  is  not  entirely  consistent 
with  the  statement  in  Chapter  II,  page  10,  that  more  boys 
than  girls  have  poliomyelitis.    All  the  patients  were  white, 
native  born,  were  living  in  a  prescribed  area  (Public  Health 
District  Eight),  and  had  a  definite  diagnosis  of  anterior 
poliomyelitis.    Each  patient  had  been  referred  to  the  Crippled 
Children's  Clinic  by  a  physician  licensed  to  practice  in 
Massachusetts,  and  had  met  the  eligibility  requirements  of 
age.  Income  and  diagnosis.    Two  patients  were  of  foreign-born 
parents  (Polish-American) ,  and  two  patients  had  lived  in  other 
states  and  had  contracted  poliomyelitis  there.    Fourteen  pa- 
tients were  in  public  school  systems,  one  was  in  a  small  in- 
stitution, and  one  was  in  a  business  college  at  the  time  of 
the  study.    The  lack  of  any  common  denominator,  insofar?  as  the 
schools  themselves  were  concerned,  has  been  discussed  and  Il- 
lustrated in  the  previous  chapter  of  this  thesis. 

Ten  of  the  patients  in  this  study  had  poliomyelitis  during 
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a  sximmer  epidemic.    Two  patients  had  poliomyelitis  the  follow- 
ing Slimmer  J  when  there  was  as  much  fear  and  apprehension 
among  the  general  public  as  during  the  previous  year.    Two  of 
the  sixteen  patients  had  been  cared  for  in  their  own  homes 
during  the  acute  stage  and  fourteen  had  been  hospitalized  in 
contagious  hospitals.    Twelve  patients  were  known  to  have  re- 
ceived the  Kenny  treatment  in  these  hospitals. 

GROUP  I 

This  group  consists  of  four  patients,  two  girls  and  two 
boys,  who  had  poliomyelitis  before  the  age  of  five  years. 
During  the  first  five  years  of  life  the  child  has  certain 
needs  which  are  described  by  English  and  Pearson  as  follows: 

(1)  The  security  and  backing  of  two  present  pairents. 

(2)  The  love  and  understanding  of  these  two  present 
parents. 

(3)  An  optimum  period  of  gratification  of  his  infantile 
sensual  desires. 

(4)  Opportunities  to  express  his  hostilities,  antagon- 
isms and  aggressions."^ 

The  period  of  hospitalization  during  the  acute  stage  for 
his  own  protection,  and  the  protection  of  others,  gives  the 
child  under  five  years  of  age  no  opportunity  to  satisfy  any 
of  these  needs.    He  is  separated  from  his  parents;  he  must 


1  0.  Spurgeon  English,  M.D.,  and  Gerald  H.  J.  Pearson, 
M.D.,  Emotional  Problems  of  Living,  pp.  89-90. 
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ablde  by  a  hospital  routine  that  is  concerned  for  his  physical 

well-being,  and  not  the  gratification  of  his  desires  whatever 


they  might  be;  nor  is  he  allowed  to  express  much  hostility  and 
aggression  in  direct  form.    If  there  is  such  opportunity  for 
gratification  and  expression  provided  by  the  hospital,  or  al- 
lowed by  the  hospital,  the  first  two  needs  of  the  child  are 
still  not  met. 

English  and  Pearson  also  suggest  that  during  these  first 

five  or  six  years  the  child  has  three  fears — the  fear  of  being 

deserted,  of  not  being  loved,  and  of  being  punished  by  hor- 
2 

rlble  mutilation.      Again  hospitalization  and  a  heindicap, 

which  to  a  child  appears  as  a  mutilation,  serve  to  enlarge 

these  fears  and  create  anxiety  or  guilt  in  the  child's  mind. 

H.Y.,  now  age  five  years  and  ten  months,  is  the  second  of 
four  children.    His  father  is  a  veteran  of  World  War  II  who 
has  deserted  his  family  in  the  past  and  at  the  time  of  the 
study  was  in  Jail.    The  family  axe  living  with  the  maternal 
grandmother  in  a  small  apartment  in  a  crowded  part  of  the 
city.    Prom  a  physical  standpoint  the  home  is  very  poor,  the 
children  dirty  and  poorly  nourished  but,  nevertheless,  at- 
tractive, well  mannered  and  well  trained.    During  the  mother's 
recent  pregnancy  the  patient  received  less  care  and  attention 
from  her  and  lost  ground  as  far  as  his  physical  condition  is  , 
concerned. 

The  past  medical  history  of  this  patient  is  not  knoVm.  ' 
The  onset  of  poliomyelitis  was  in  August,  19^4  during  an  epi- 
demic, and  the  patient  was  two  and  a  half  years  old.    He  was 
in  Sampson  Memorial  Hospital  which  is  five  blocks  from  his 
home,  for  eighteen  days,  received  the  Kenny  treatment,  and 
was  discharged  to  his  home. 

His  handicap  is  rated  as  moderate.    He  has  tendon  tight- 
ness in  the  heel  cord,  walks  poorly,  and  wears  a  short  leg 


2  Ibid.,  p.  90. 
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[  brace  with  foot  plate  and  ankle  cuff.    This  brace  was  provided 

f  by  the  County  Chapter  of  the  National  Foundation  for  Infantile 

Paralysis,  and  arranged  for  by  the  medical  social  worker.  He 
is  supervised  by  the  physical  therapist  and  has  hydrotherapy 
each  week. 

The  patient  attends  the  first  grade  in  the  elementary 
I    school  in  his  neighborhood.    Despite  the  fact  that  this  is  a 
I    city  system  of  schools,  there  are  two  grades  in  one  room. 

This  is  his  first  year  in  school  as  he  did  not  attend  kinder- 
I    garten,  and  socially  he  is  well  adjusted.    However,  the  school 
1    report  is  that  he  is  believed  to  have  limited  intelligence,  as 
he  receives  the  rank  of  D,  or  failure  in  his  studies,  and  will 
repeat  the  first  grade.    His  attitude  in  the  classroom  is  fair 
to  good,  but  his  attendance  is  very  poor.    He  is  reliable; 
gets  along  well  with  the  other  pupils  in  his  room;  has  a  sunny, 
happy-go-lucky  disposition;  mixes  well;  and  participates  in 
all  kinds  of  activity  on  the  playground.    He  expects  to  con- 
cessions in  the  schoolroom  and  can  manage  stair  climbing  and 
the  long  corridors  with  no  difficulty.    The  other  pupils  ac- 
cept him  readily. 

This  patient  had  poliomyelitis  at  the  age  of  two  and  a 
half  years,  was  hospitalized  for  only  eighteen  days,  cind  re- 
i    turned  to  his  own  home.    Despite  the  fact  that  this  home  is 
considered  poor,  the  patient  feels  secure  and  loved  there. 
His  adjustment  in  school  has  been  good,  and  his  handicap, 
which  is  moderate,  has  in  no  way  Interfered  with  his  adjust- 
ment.   His  short  hospitalization  was  not  a  threat  to  his  feel- 
ing of  security,  and  there  is  no  indication  that  he  felt  de- 
serted or  lost  from  his  family. 

!  B.M.,  now  age  seven,  is  the  oldest  of  five  children.  The 

1    others  in  the  family  are  four  boys  ranging  in  age  from  five 

yesLTS  to  a  few  months,  none  of  whom  eire  in  school.    The  father 
I    is  a  truck  driver  and  is  known  to  drink  to  excess.    The  mother 
I    is  a  former  school  teacher,  intelligent,  cooperative,  Inter- 
!    ested,  and  concerned  about  the  patient.    The  family  live  in  a 

"company"  house  which  is  cluttered  and  overrun  with  small 
i!    children.    The  family  have  not  been  known  to  any  social  agen- 
''    cles,  and  were  referred  to  the  clinic  from  the  Vermont  Ser- 
vices for  Crippled  Children  in  December,  1947. 
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The  past  medical  history  is  not  known.    The  onset  of  po- 
!     liomyelitis  was  in  August,  19^4,  during  a  summer  epidemic 
I    when  the  patient  was  four  years  old.    She  was  treated  during 
I     the  acute  stage  in  a  Connecticut  hospital,  but  the  length  of 
time  she  was  hospitalized  is  not  known.    She  was  known  to  the 
Vermont  Services  for  Crippled  Children  from  August,  1946,  to 
April,  1947,  when  the  family  moved  to  Massachusetts.    The  pa- 
tient is  brought  to  the  clinic  by  Red  Cross  Motor  Corps,  ar- 
ranged for  by  the  medical  social  worker. 

The  patient's  handicap  is  rated  as  very  slight.    She  has 
a  tight  heel  cord,  a  good  gait,  but  it  is  necessary  for  her  to 
wear  a  quarter  inch  lift  in  the  right  shoe.    She  receives 
physical therapy,  but  lives  too  far  away  to  receive  hydrother- 
apy. 

This  is  the  patient's  first  year  in  this  school,  where  s 
she  is  in  the  second  grade.    There  are  thirty- three  pupils  in 
this  classroom,  which  also  includes  the  first  and  third  grades. 
There  are  eleven  pupils  in  the  second  grade  and  the  patient  is 
considered  to  be  the  best  pupil,  and  her  conduct  is  excellent 
and  her  grades  in  all  her  subjects  are  mostly  A.    She  is  con- 
scientious, gets  along  well  with  the  others  in  the  room,  and 
enters  into  the  activities  in  her  room.    There  is  no  trans- 
portation problem  as  she  lives  across  the  street  from  the 
school.    Both  the  teacher  and  the  physical therapist  have  no- 
ticed that  the  patient  cries  easily.    In  school  she  complains 
of  a  headache  occasionally  smd  is  excused  to  go  home.  This 
occurs  at  the  end  of  the  school  day  and  may  be  from  fatigue 
that  is  caused  by  the  long  day  in  school.    Easy  fatigue  and 
easy  crying  are  the  results  of  poliomyelitis.    However,  this 
does  not  happen  often  enough  to  interfere  with  her  adjustment 
in  school,  which  is  considered  good. 

This  patient  was  referred  a  month  before  the  study  was 

done  and  there  was  only  a  limited  amount  of  social  material 

available.    Because  the  patient  has  a  slight  handicap  and  was  j 

not  separated  from  her  family  during  a  long  hospitalization, 

she  has  been  able  to  make  a  good  adjustment  in  school.  This 

is  her  first  year  in  this  school,  in  which  she  has  had  to  make 

new  friends  for  the  third  time,  as  her  family  has  moved  around 

in  three  states.    This  fact,  that  she  has  four  younger  brothers 

with  a  baby  coming  into  the  family  every  year,  may  lessen  her 
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feeling  of  security  and  may  be  a  reason  that,  after  spending 
the  day  in  school,  she  has  to  return  home  to  reassure  herself 
that  she  has  a  share  of  the  time  and  affection  of  her  mother. 
A  headache  is  a  very  good  excuse  to  go  home.    Easy  crying  is 
probably  the  result  of  poliomyelitis,  but  the  headaches  or 
easy  fatigue  and  the  easy  crying  are  not  a  daily  or  even  a 
weekly  occurrence,  and  they  have  not  interfered  vd.th  the 
j    school  adjustment. 

I  S.R.,  now  age  six,  is  the  second  of  four  children.  Both 

I  parents  are  comparatively  young  people.  The  father,  a  World 
i  War  II  veteran,  is  known  to  be  a  heavy  drinker,  and  has  been 
I    irregularly  employed.    The  mother  is  intelligent,  cooperative, 

sincerely  interested  and  concerned  about  the  patient.  The 
!    older  brother  is  also  a  patient  in  the  clinic,  but  has  a  dif- 
!    ferent  diagnosis.    The  family  lived  with  the  paternal  grand- 
;    parents  when  the  father  could  not  find  employment.    At  the  time 
j    of  the  study,  the  family  were  living  in  a  small  cottage  in  the 
j    same  town  as  these  grandparents.    The  father  was  at  sea  with 

the  Merchant  Marine,  and  the  opinion  of  those  who  knew  the 

family  and  the  conditions  there  was  that  the  children  would 

now  receive  better  care  and  supervision. 

The  past  medical  history  revealed  chicken  pox  and  scarlet 
I    fever.    The  onset  of  poliomyelitis  was  in  July,  1944,  during 
I    a  summer  epidemic,  and  the  patient  was  three  years  old  at  that 
]    time.    He  was  hospitalized  for  two  weeks  and  then  admitted  to 
1    the  House  of  Saint  Giles  the  Cripple.    When  the  family  moved 
j    from  New  York  State  to  Massachusetts  in  April,  1946,  the  pa- 
j    tient  was  discharged  from  this  institution  and  referred  to 
]    the  clinic .    His  mother  had  been  anxious  that  he  go  to  the 
House  of  Saint  Giles  the  Cripple,  as  he  needed  convalescent 
care  which  she  could  not  provide  at  home,  and  also  needed  help 
I    in  adjusting  to  his  handicap.    When  he  was  first  at  home  he 
I    was  very  shy,  and  his  mother  realized  that  he  would  need  time 
I    to  adjust  to  his  family  again.    The  last  child  was  born  a 
month  after  the  onset  of  the  patient's  illness,  an6  how  often 
the  parents  were  able  to  visit  the  institution,  or  how  well 
the  patient  knew  his  brother  and  two  sisters,  is  a  matter  of 
conjecture . 

The  patient  is  in  the  first  grade.    Also  in  this  class-  I 
room  are  the  second  and  third  grades,  and  in  the  middle  of  the 
year  there  was  a  change  in  teachers.    His  adjustment  in  school 
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Is  poor.    He  wastes  time,  lies,  teases  the  other  children. 


starts  fights,  is  sneaky,  and  expects  special  attention  from 
the  teacher,  and  tries  to  take  advantage  of  the  fact  that  he 
has  a  physical  handicap.    He  could  do  better  work  in  school 
if  his  work  habits  were  better,  as  he  neither  concentrates, 
follows  directions,  nor  completes  his  work.    In  reading  he 
has  a  rank  of  B,  in  writing  a  C,  in  arithmetic  a  C-plus,  and 
art  fluctuates  between  B  and  C  each  month.    The  teacher's  com- 
ments on  his  report  card  were  that  he  was  not  interested,  was  ii 
immautre,  and  did  not  put  forth  much  effort.    His  conduct  is 
like  that  of  his  older  brother,  who  is  a  school  disciplinary  ' 
problem.    The  patient  is  very  active  on  the  playgrounds,  and 
when  he  is  getting  the  worst  of  some  situation  he  has  created 
remembers  that  he  has  a  hsindicap  and  seeks  help  and  protectiono 

His  handicap  is  rated  as  moderate .    He  wears  a  short  leg 
brace  with  a  sole  plate  and  ankle  cuff,  walks  with  a  steppage 
gait,  and  has  a  flail  amkle.    At  first  he  used  an  Aycock 
splint  at  night,  and  during  the  day  a  tripod  cane,  in  addi- 
tion to  a  knee  length  brace.    The  Aycock  splint  has  been  o- 
mitted,  as  well  as  the  cane,  so  that  now  he  wears  only  a 
brace . 

The  onset  of  poliomyelitis  occurred  when  this  boy  was 
three  years  old.    While  the  period  spent  in  the  hospital  was 
short,  he  was  in  an  institution  for  nearly  two  years.  While 
this  was  necessary  for  convalescent  care,  it  was  a  long  sep- 
aration from  his  parents.    Possibly  the  family  were  able  to  vi- 
sit often,  but  this  is  doubtful,  as  there  were  two  very  small  | 
girls  to  be  cared  for  as  well  as  a  five  year  old  boy.  The 
patient  had  difficulty  in  adjusting  to  his  home  when  he  re- 
turned, and  although  he  had  been  at  home  for  over  a  year  by 
the  time  he  went  to  school,  he  is  not  making  a  satisfactory 
adjustment  there.    First  grade  is  usually  the  first  separa- 
tion the  child  experiences,  however,  for  this  boy  it  was  the 
second  separation.    He  also  has  to  make  some  adjustment  to 
his  father's  coming  and  going  for  periods  of  several  months, 
to  a  new  community,  and  to  a  moderate  handicap.    In  that 


I  the  handicap,  as  the  result  of  poliomyelitis,  was  the  reason 

for  separating  this  child  from  his  parents  before  he  could  ac- 
cept and  adjust  to  such  a  separation.  It  may  be  the  direct 
cause  for  his  failure  to  adjust  In  school.    This  situation  Is 
added  to  by  the  fact  that  the  father  comes  and  goes,  the  com- 
munity Is  new,  and  that  for  a  year  or  more  this  family  had  to 
live  with  the  grandparents.    Of  all  of  these  factors,  the 
poliomyelitis  appears  to  be  the  most  Important  as  far  as  this 
child's  adjustment  Is  concerned. 

P.D.,  now  age  thirteen.  Is  the  youngest  of  three  children* 
Her  mother  died  when  she  was  four  years  old.    Her  father  tried 
to  care  for  her  and  her    two  older  brothers  without  any  as- 
sistance at  first,  but  later  employed  a  housekeeper,  whom  he 
has  recently  married.    The  family  live  In  a  four  room,  frame 
house  which  Is  more  of  a  shack  than  a  bungalow.    The  Visiting 
Nurse  Association  and  several  social  agencies  in  the  county 
have  been  interested  in  the  family.    The  patient  was  referred 
to  the  clinic  in  December,  19^2,  due  to  the  increased  problem 
of  transportation  to  the  clinic  she  had  attended,  and  also 
because  the  doctor,  who  had  followed  her  medical  prograss  for 
some  years,  was  entering  the  armed  services. 

The  past  medical  history  is  not  known.    The  onset  of  po- 
liomyelitis was  in  1937 >  when  the  patient  was  three  years  old. 
She  was  admitted  to  Sampson  Memorial  Hospital  during  the 
acute  stage,  and  in  October,  1937*  was  transferred,  after  two 
weeks  in  her  own  home,  to  the  Shriner's  Hospital  for  Crippled 
Children.    This  hospital  is  sixty  miles  from  the  patient's 
home,  but  is  readily  accessible  by  train  and  bus.    Upon  dis- 
charge from  this  hospital  in  April,  1938,  she  was  placed  in  a 
foster  home  by  the  Berkshire  Branch  of  the  New  England  Home 
for  Little  Wguiderers  for  further  convelescent  care.    Her  fa- 
ther opposed  this  plan  as  he  felt  it  was  a  reflection  upon 
his  ability  to  care  for  his  children.    The  patient  did  not 
adjust  well  to  the  foster  home,  due  in  part  to  her  longing  to 
be  in  her  own  home,  and  to  the  foster  parents'  inability  to 
accept  a  child  with  severe  physical  limitations.    The  patient 
has  had  but  adult  companionship  with  few  friends  her  own  age, 
as  she  could  not  bring  friends  home,  and  also  because  she 
could  not  keep  up  with  their  physical  activities. 

The  extent  of  her  handicap  was  rated  at  first  as  very 
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severe,  and  she  had  to  wear  a  short  leg  brace  on  the  right 
leg,  a  long  leg  brace  on  the  left  leg,  and  used  crutches  in 
order  to  walk.    Now  that  she  has  had  surgical  correction, 
her  handicap  is  rated  as  severe ,    She  wears  but  one  brace,  and 
can  walk  without  crutches.    She  has  had  her  handicap  for  ten 
years,  the  longest  period  of  any  of  the  patients  in  this 
study. 

The  patient  entered  school  with  a  physical  handicap,  and 
is  one  of  the  few  patients  in  this  study  who  have  been  in  one 
school  for  any  length  of  time.    Her  school  attendance  is  sa- 
tisfactory, but  she  is  only  a  fair  student.    She  comes  to 
school  by  school  bus,  or  is  transported  in  the  family  car,  and 
has  her  lunch  in  school.    Arrangements  have  been  made  for  her  .i 
to  avoid  stair  climbing,  and  she  has  the  use  of  toilet  facil- 
ities on  the  first  floor.    In  the  first  few  grades  she  could  I' 
not  manage  books  and  crutches  together,  and  so  was  helped  by 
the  other  pupils,  who  have  continued  to  do  this.    However,  the 
patient  does  not  ask  for  or  expect  special  concessions  be- 
cause of  her  handicap.    She  is  accepted  by  the  others,  and 
participates  as  much  as  possible  on  the  playground.    The  home 
situation  is  known  to  the  teachers,  and  because  of  this  they 
have  maintained  an  interest  and  have  tried  to  do  for  the  pa- 
tient that  which  was  within  their  power.    The  school  consid-  i 
ered  that  she  had  made  a  good  adjustment.    Because  the  teacher 
who  was  interviewed  did  not  appear  to  the  writer  to  be  objec- 
tive, there  are  reservations  in  the  writer's  mind  as  to  the 
degree  of  independence  and  self-reliance  the  patient  has  ac- 
tually achieved.    The  report  of  the  physical-therapist,  who 
has  known  this  patient  for  five  years,  is  that  her  adjustment 
in  school  has  been  slowly  progressing  from  fair  to  good  be- 
cause of  the  change  in  the  home  situation. 

This  patient  had  several  traumatic  experiences  before  the 
age  of  five;  the  onset  of  poliomyelitis,  the  death  of  her  mo- 
ther, and  an  unsatisfactory  foster  home  placement  following  six 
months  in  an  institution  for  convelescent  care.    These  four 
factors  resulted  in  a  slow  adjustment  to  school.    Because  po- 
liomyelitis was  the  cause  for  separation  from  her  family  dur- 
ing the  acute  and  convelescent  stages,  it  can  be  considered 
as  the  cause  for  her  slow  adjustment.    The  patient  demon- 


strates clearly  the  relationship  of  institutional  care  to 


later  adjustment.    The  adjustment  has  required  ten  years' 
time  before  it  was  achieved,  because  of  the  early  separation 
of  this  child  from  her  family  at  a  time  when  she  needed  the 
security  and  affection  of  two  parents.    This  patient  also 
demonstrates  the  effect  of  the  home  situation  upon  the  adjust- 
ment of  a  child  under  five  to  a  handicap,  which  could  well  be 
the  basis  of  a  future  thesis. 

Each  family  represented  in  this  group  have  other  problems 
than  the  handicap  of  the  patient  resulting  from  poliomyelitis. 
This  is  an  indication  that  there  is  need  for  a  further  study 
of  this  group  to  determine  the  effect  of  the  home  situation 
upon  the  school  adjustment  of  these  fo\ir  patients.    Three  of 
the  patients  had  poliomyelitis  during  a  summer  epidemic,  when 
there  was  general  fear  and  apprehension  among,  not  only  their 
families,  but  also  in  the  communities  where  they  lived.  None 
of  the  patients  had  a  known  history  of  a  previous  serious  ill- 
ness that  would  require  hospitalization.    Two  patients  were 
hospitalized  for  the  duration  of  the  acute  stage  and  then  dis- 
charged to  their  own  homes.    Both  are  making  good  adjustments 
in  school,  which  appears  to  the  writer  to  be  the  result  of 
being  with  their  families  during  this  period  when  they  both 
needed  the  love  and  security  of  their  homes.    Two  patients 
were  separated  from  their  parents  during  the  convele scent 
stage,  and  of  these  two  one  is  making  a  very  poor  adjustment 
in  school  and  the  other  patient  required  ten  years  to  make  a 
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good  adjustment.    The  writer  questions  this  good  adjustment, 
however,  as  it  appeared  to  her  that  the  school  was  not  encour- 
aging the  patient  to  be  independent  and  self-reliant,  although 
they  claimed  to  be  doing  this.    The  past  history  of  this  pa- 
tient showed  poor  adjustments  which  were  caused  by  her  separa- 
tion from  her  family. 

Despite  the  fact  that  excellent  medical  and  surgical  care 
and  nursing  supervision  are  provided  in  institutions  for 
children  of  this  age,  admission  to  such  an  institution  should 
be  carefully  weighed  before  the  child  is  placed  there.  The 
child  interprets  placement  in  an  institution  to  mean  that  he 
is  no  longer  loved  or  wanted  by  his  parents,  or  that  he  is 
being  punished  for  some  misconduct.    Institutional  care  de- 
prives the  child  of  the  security  and  affection  of  his  family, 
and  creates  doubts,  fears,  and  apprehension  in  his  mind.  The 
medical  social  worker  can  prepare  the  child  for  admission  to 
gm  institution  and  also  prepare  the  parents  for  this  place- 
ment.   Parents  should  also  be  helped  to  visit  the  child  while 
in 

he  is  in  the  institution,  order  that  the  child  be  reassured 
that  he  is  neither  forgotten  or  no  longer  loved. 

GROUP  II 

This  group  consists  of  five  patients,  four  girls  and  one 
boy,  who  had  poliomyelitis  when  they  were  between  the  ages  of 
five  and  ten  years.  This  period  is  similar  to  that  described 
by  English  and  Pearson  as  the  "latency"  period,  and  as  being 
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a  period  of  compaxative  quiescence  in  the  development  of  the 
child.    It  is  during  this  period  that  the  child  first  goes  to 
school,  and  when  the  family  delegates  a  great  deal  of  the 

I     child's  training  to  the  school.^    Children  in  this  period 

seek  the  compsmy  of  their  own  sex,  have  chums  and  form  groups, 
gangs,  and  secret  societies.    In  school  and  out  they  are  given 

I    the  opportunity  to  work  off  much  of  their  hostility  and  ag- 

4 

gression,  either  in  supervised  play  or  vacant  lot  activities. 
Children  in  this  period  may  become  bullies  and  tyrants,  as 
they  want  to  control  or  feel  that  they  can  control  someone. 
They  can  be  extremely  cruel  to  one  another,  and  exclude  those 
whom  they  do  not  like  from  their  gangs.    They  w£int  to  feel 

important,  and  it  is  important  to  them  that  they  affect  other 

5 

persons.  During  this  period,  children  need  to  be  occupied; 
to  have  something  that  will  hold  their  attention;  to  have  an 
adult  they  can  imitate,  and  with  whom  they  can  identify;  and 

they  need  a  way  in  which  to  expend  their  energies  and  be 

6  7 
helped  to  work,    and  be  creative.' 

Going  to  school  is  a  traumatic  experience  in  that  it  is 

a  separation  from  the  mother,  and  the  acquaiintance  with  new 

3  Ibid.,  p.  133. 

4  Ibid.,  p.  134. 

5  Ibid.,  p.  137. 

6  Ibid.,  p.  142. 

7  Ibid.,  p.  144. 
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people.  The  child  still  needs  the  presence  of  two  parents, 
a  feeling  that  he  Is  loved  and  understood,  the  space  and  op- 
portunity to  exercise  his  energies,  the  opportunity  to  play 

9 

with  children  his  own  age  and  of  both  sexes.  Hospitalization 
is  a  traumatic  separation  from  his  parents,  and  institutional 
care  during  the  convalescent  stage  may  not  provide  the  oppor- 
tunity to  be  with  children  his  own  age  and  of  both  sexes,  as 
hospitals  separate  the  sexes.    A  physical  handicap  may  be  a 
severe  limitation  to  play,  and  especially  to  keeping  up  with 
others  his  own  age  in  their  physical  activities. 

M.H.,  now  age  eight,  is  the  fourth  of  five  children.  Her 
father  has  a  good  position  in  one  of  the  local  factories.  Her 
mother  is  described  in  the  medical  social  record  as  being  in- 
telligent, understanding,  and  genuinely  concerned  about  the 
patient.    Medical  recommendations  are  carried  out  by  the  par- 
ents, and  the  patient  is  brought  to  clinic  regularly.  The 
family  live  in  a  five  room  cottage  in  the  outskirts  of  the 
small  city,  and  were  not  known  to  social  agencies  in  the  coun- 
ty before  being  referred  to  the  clinic  in  September,  1946. 

The  past  medical  history  of  this  patient  shows  only 
chicken  pox.    The  onset  of  poliomyelitis  was  in  July,  19^4, 
during  the  summer  epidemic.    The  patient  was  five  years  and 
six  months  old  at  that  time.    She  was  in  Sampson  Memorial 
Hospital  until  October,  1944,  and  received  the  Kenny  treat- 
ment.   She  was  discharged  to  her  home  and  cared  for  by  a 
local  physician  until  she  was  admitted  to  Lakevllle  State  San- 
atorium in  September,  1945,  and  remained  at  Lakevllle  until 
July,  1946.    When  the  patient  was  admitted  she  was  in  Stage 
IV,  6Lnd  was  discharged  as  "improved" .    The  County  Chapter  of 
the  National  Foundation  for  Infantile  Paralysis  paid  for  the 
hospitalization  at  Lakevllle,  and  for  subsequent  braces. 

The  patient  wears  a  short  Klenzak  spring  brace  with  in- 
side T-strap  on  the  left  leg.    There  is  structural  shortening 
of  the  calf  group  of  muscles  in  the  left  leg.    With  the  brace 
and  a  half  inch  lift  in  the  left  heel,  and  a  quarter  inch 


8.  Ibid.,  p.  155. 
9    Ibid.,  p.  154. 
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lift  in  the  left  sole,  she  can  walk  with  a  good  gait.  She 
receives  physicaltherapy  and  hydrotherapy.    Her  handicap  is 
considered  as  moderate,  and  will  be  lessened  by  surgery  within 
the  year.    There  is  only  a  slight  limitation  to  her  physical 
activities. 

Before  going  to  Lakeville  the  patient  had  a  home  teacher, 
and  at  Lakeville  she  continued  with  her  school  work.    The  re- 
port from  the  medical  social  worker  there  is  of  a  good  adjust- 
ment; she  was  well  liked  by  the  other  patients;  was  coopera- 
tive in  treatment;  was  able  to  enter  her  regular  grade  in  the 
neighborhood  grammar  school  when  she  returned  home.  This 
patient  was  known  to  the  school  before  the  onset  as  she  had 
been  in  kindergarten.    While  her  adjustment  was  considered  to 
be  excellent  by  the  school,  they  have  noticed  a  change.  She 
is  not  as  good  a  student,  although  she  has  not  had  to  repeat. 
The  school  year  she  spent  at  Lakeville  did  not  prepare  her 
well  in  reading.    She  is  less  lighthearted  and  spontaneous 
than  she  was  at  first;  is  more  apprehensive  and  disturbed  by 
small  mishaps;  amd  is  more  dependent  and  seems  to  want  more 
attention.    No  special  concessions  have  been  made  to  her  in 
the  building  as  the  principal  believes  that  all  children 
should  be  treated  alike.    The  patient  participates  on  the 
playground  within  the  limits  of  her  ability,  and  is  well  ac- 
cepted by  the  others;  enters  into  all  the  activities  that  she 
can  and,  when  she  is  unable  to  do  so,  is  contented  to  be  an 
observer.    She  usually  walks  to  school,  but  in  the  winter  is 
occasionally  brought  in  the  family  car,  and  at  those  times 
she  brings  her  lunch.    Since  starting  with  hydrotherapy,  there 
has  been  a  general  improvement,  for  learning  to  swim  has  given 
her  a  sense  of  accomplishment  that  has  been  reflected  in  her 
work  and  attitude  at  school. 

The  school  reports  a  satisfactory  adjustment  at  present 

but  has  noticed  a  decided  change  in  the  patient  and  in  her 

ability  to  adjust  in  school.    Because  of  these  changes  her 

adjustment  is  rated  as  fair.    The  onset  of  poliomyelitis  occur- 

red  when  this  patient  was  five  and  a  half  years  old.  It 

caused  a  separation  from  her  family,  first  in  the  contagious 

hospital  and  then  at  Lakeville,  after  spending  a  year  at  home 

which  made  the  adjustment  to  the  institution  easier.  However, 

at  Lakeville  she  did  not  accomplish  as  much  in  school  as  she 
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was  capable  of  doing,  and  while  she  did  not  have  to  repeat 
a  grade,  or  enter  a  lower  grade,  she  has  lost  necessary  prep- 
aration.   Her  handicap  as  the  result  of  poliomyelitis  is  con- 
sidered a  factor  in  a  fair  adjustment  in  school. 

A.J.,  now  age  nine,  is  the  fifth  of  seven  children.  The 
father  is  irregularly  employed,  has  deserted  his  family  per- 
iodically, and  is  a  heavy  drinker.    The  mother  is  a  thin, 
wasted  woman  with  a  severe  curvature  of  the  spine,  who  gives 
the  impression  of  being  dull  mentally.    The  home  consists  of 
six  rooms,  poorly  furnished  and  kept,  in  a  small  colony  of 
factory-owned  houses  that  have  deteriorated.    During  the 
times  of  the  father's  desertions  the  family  has  been  supported 
by  public  assistance,  and  has  been  an  active  case  with  the 
local  branch  of  the  Massachusetts  Society  for  the  Prevention 
of  Cruelty  to  Children. 

The  past  medical  history  of  the  patient  shows  only  mea- 
sles.   The  onset  of  poliomyelitis  was  in  December,  19^3 j  when 
the  patient  was  five  years  and  two  months  old.    During  her 
hospitalization  of  three  months,  she  destroyed  toys  and  threw 
her  food  from  the  tray.    This  hospital,  in  which  she  received 
the  Kenny  treatment,  was  twaoty-one  miles  from  her  home.  Her 
family  did  not  visit  frequently,  which  increased  the  patient's 
feeling  of  desertion  by  her  family.    Because  the  home  was  not 
suitable  for  convalescence,  the  patient  was  placed  in  Chil- 
dren's House,  a  temporary  home  under  the  direction  of  the  lo- 
cal branch  of  the  New  England  Home  for  Little  Wanderers.  She 
remained  here  for  eight  weeks,  during  which  time  she  was  over- 
active, and  it  was  here  that  her  deep  voice  was  noted  and  she 
was  referred  to  the  speech  therapist  in* the  clinic.    Her  speech 
was  thought  to  be  in  imitation  of  her  mother,  with  whom  the 
patient  is  strongly  identified.    In  May,  19^4,  the  patient 
was  returned  to  her  own  home,  after  an  absence  of  five  months. 
She  remained  there  for  two  years,  during  which  time  appoint- 
ments at  the  clinic  were  not  kept;  she  was  not  sent  to  school; 
and  medical  recommendations  were  not  followed.    In  June,  19^6, 
the  patient  was  admitted  to  the  Berkshire  School  for  Crippled 
Children,  and  has  been  there  for  two  years.    Here  she  can  at- 
tend school  in  the  institution,  receive  daily  physical therapy, 
and  be  under  medical  supervision. 

Her  handicap  is  rated  as  very  slight,  and  there  are  no 
restrictions  to  her  activities.    She  cannot  walk  on  tiptoe, 
and  runs  in  a  flat-footed  manner.    She  wears  no  apparatus  or 
orthopedic  shoe,  but  will  always  have  different  sized  feet 
which  is  considered  a  cosmetic  defect. 
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The  school  report  is  of  a  good  adjustment.    She  is  doing 
second-grade  work  and  appears  to  be  of  dull  normal  intelli- 
gence.   She  has  difficulty  in  concentrating,  and  is  a  D  stu- 
dent.   She  "mothers"  the  younger  children,  looks  for  mail 
from  her  family  constantly,  and  ainticipates  her  visits  to  her 
ovm  home.    Her  family  never  visit  her  in  the  institution,  and 
when  she  returns  from  her  visits  home  during  holidays,  it 
takes  days  on  the  part  of  the  staff  of  the  Institution  to 
clean  her  head  of  lice  and  her  body  and  clothes  of  dirt. 
Despite  the  fact  that  her  conduct  is  acceptable  to  the  insti- 
tution, and  she  is  accepted  by  the  others  there,  the  writer 
feels  that  her  adjustment  is  only  fair.    Her  longing  to  go  home 
indicates  that  she  has  not  accepted  the  institution.  Her 
family  would  appear  to  have  little  or  nothing  to  offer  her 
that  could  be  considered  constructive,  but  she  is  much  hap- 
pier there. 

This  patient  had  poliomyelitis  when  she  was  a  little 
over  five  years  old.    She  had  had  no  previous  experience  with 
illness,  and  the  hospitalization  that  was  necessary  isolated 
her  from  her  family.    Convalescent  care  was  arranged  in  a 
small  institution,  which  was  a  further  isolation.    During  the 
five  months  she  was  away  from  home,  another  child  was  born, 
and  until  then  the  patient  had  been  the  youngest  child  in  the 
family.    The  two  year  period  she  was  at  home  was  not  benefi- 
cial, as  far  as  her  education  and  medical  care  were  concerned, 
but  she  was  happy  there.    Placement  in  another  institution 
at  the  age  of  seven  was  arranged,  which  this  child  has  not 
fully  accepted.    During  her  hospitalization  she  expressed  re- 
sentment over  being  separated  from  her  family  in  destroying 
toys  and  throwing  her  food  from  the  tray.    Her  resentment  over 
her  present  separation  from  her  family  is  not  expressed  in 
overt  action,  as  she  has  learned  now  that  this  is  not  accept- 
able.   Instead,  she  mothers  the  younger  children  as  she  would 
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like  to  be  mothered,  anticipates  her  visits  home,  and  Is  con- 
stantly looking  for  some  message  or  reassurance  from  her  home 
that  she  is  not  deserted  or  forgotten.    Her  handicap  and  the 
resulting  need  for  medical  care  and  supervision  may  be  the 
direct  cause  for  this  patient  to  make  an  only  fair  adjustment. 

N.M,,  now  age  ten,  is  the  second  of  five  children.  She 
has  a  sister  six  years  older,  and  a  brother  and  two  sisters 
younger  by  three,  four  and  five  years.    Her  family  live  on  a 
275  acre  farm  in  a  small  village.    The  house  has  thirteen 
rooms  and  they  have  running  water  and  electricity,  which  is 
not  too  common  in  that  locality.    The  family  have  not  been 
known  to  any  social  agencies  in  the  county. 

The  past  medical  history  of  the  patient  showed  measles, 
chicken  pox  and  whooping  cough.    The  onset  of  poliomyelitis 
was  in  August,  19^4,  during  the  epidemic.    She  was  hospital- 
ized at  Sampson  Memorial  Hospital,  and  received  the  Kenny 
treatment.    There  is  neither  train  nor  bus  service  from  where 
she  lived  to  the  city  where  the  hospital  is  located  ten  miles 
distant.    The  patient  was  seven  and  a  half  years  old  at  the 
time  of  onset,  and  remained  in  the  hospital  until  the  end  of 
October,  19^4,  when  she  was  discharged  to  her  home.    She  was 
referred  to  the  clinic  the  following  month,  at  which  time  she 
was  described  as  pale,  thin,  shy,  somewhat  "nervous",  and 
cried  easily.    The  Red  Cross  Motor  Corps  furnished  transpor- 
tation to  the  clinic.    Because  the  mother  could  not  find  time 
to  help  the  patient  with  her  exercises,  and  because  transpor- 
tation to  the  clinic  from  where  the  family  lived  was  diffi- 
cult, the  patient  spent  the  first  winter  with  an  a\int  in  the 
same  city  as  the  clinic.    There  she  was  not  a  fussy  eater, 
and  appeared  to  make  a  good  adjustment.    The  clinic  has  used 
a  pediatrician  for  consultation,  because  the  patient  has  been 
underweight,  and  the  nutritionist  has  tried  to  assist  the 
mother  in  planning  meals,  without  too  much  success.    When  the 
patient  was  discharged  in  19^6  the  school  nurse  was  asked  by 
the  medical  social  worker  to  follow  the  patient.    The  mother 
brought  the  patient  back  to  the  clinic  in  November,  19^7 *  and 
this  time  seemed  more  Interested.    She  had  taken  the  initia- 
tive to  re-admit  the  patient,  something  she  had  not  done  be- 
fore.   The  family  were  better  off  financially  and  the  medical 
social  worker  was  more  hopeful  that  treatment  and  recommenda- 
tions would  be  followed. 

It  was  not  possible  to  obtain  a  past  school  history  on 
this  patient,  as  the  one-room  school  house  she  had  attended 
before  the  onset  had  been  closed  and  the  teacher  who  had  known 
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her  had  married  and  was  teaching  in  another  state.    At  pre- 
sent the  patient  is  in  a  two-room  school  house  with  the  se- 
cond four  grades  in  one  room.    The  patient  is  in  the  fifth 
grade,  and  with  four  other  pupils.    There  are  fourteen  in 
the  classroom  in  all.    She  is  a  conscientious  student,  getting 
at  least  a  B  in  all  her  studies,  and  usually  A,  but  has  diffi-1 
culty  in  social  studies.    She  comes  to  school  in  the  school 
bus,  and  brings  her  lunch,  as  the  farm  is  two  miles  from  the 
school.    She  has  her  lunch  with  the  teacher,  and  may  possibly 
be  the  teacher's  "pet".    She  is  not  a  leader  as  she  is  too 
shy  and  timid.    She  expects  no  special  consideration,  and 
enters  into  all  the  activities  in  the  classroom  and  on  the 
school  grounds.    She  is  quiet,  not  aggressive,  and  is  well 
liked  by  the  others  and  not  self-conscious.    The  teacher 
stated  that  she  would  not  have  known  the  patient  had  had  po- 
liomyelitis if  she  had  not  been  asked  to  excuse  the  child  to 
go  to  the  pool  for  swimming. 

The  handicap  is  rated  as  very  slight.  There  are  no  re- 
strictions to  her  activities;  she  has  a  fair  gait  with  but  a 
slight  slap  of  the  left  foot,  and  wears  no  apparatus  or  lift 
in  the  left  shoe. 

This  patient  had  poliomyelitis  at  the  age  of  seven  and  a 
half.    There  was  no  long  period  of  separation  from  her  family 
due  to  hospitalization  or  convalescent  care.    Her  school  ad- 
justment is  considered  to  be  very  good.    The  fact  that  she  is 
shy  and  timid  may  be  due  to  the  fact  that  she  lives  in  a  def- 
initely rural  community  and,  therefore,  the  resultant  handicap 
from  poliomyelitis  appears  not  to  have  affected  her  school 
adjustment . 

E.E.,  now  age  twelve,  is  the  oldest  of  three  children. 
His  father  is  employed  in  a  local  manufacturing  plant  and 
earns  sufficient  income  to  care  for  the  needs  of  his  family 
except  medical.    The  mother  is  over  concerned  and  demanding. 
The  family  have  a  two  tenement  house  where  they  live  in  the 
five  room  apartment  on  the  first  floor,  and  rent  the  second 
floor  apartment.    The  family  were  known  to  the  local  Visiting 
Nurse  Association  at  the  time  of  the  mother's  first  confine- 
ment . 

The  past  medical  history  of  this  patient  shows  measles, 
mumps,  whooping  cough,  chicken  pox  and  pneumonia.    He  is  one 


of  two  patients  in  this  study  to  have  had  a  serious  Illness 
before  the  onset  of  poliomyelitis,  which  was  In  August,  19^^ * 
during  the  summer  epidemic.    He  was  eight  and  a  half  years 
old  at  that  time.    He  was  removed  from  the  Sampson  Memorial 
Hospital  against  the  advice  of  the  hospital  and  was  treated 
thereafter  by  a  local  physician  until  he  was  referred  to  the 
clinic  in  April,  19^5.    His  attendance  at  the  clinic  has  not 
been  regular,  and  the  parents  have  altered  his  brace  to  their 
own  conception  of  how  it  should  be.    In  January,  19^8,  he  was 
referred  by  the  clinic  to  a  local  psychiatrist  because  of  a 
tremor  in  his  hand,  his  "nervousness",  and  excitability.  The 
psychiatrist  considered  this  tremor  to  have  a  psychogenic  and 
not  an  organic  basis. 

His  handicap  is  considered  to  be  severe .    He  wears  a  long 
leg  caliper  brace  with  knee  lock  Joint  and  pelvic  band.  While 
his  physical  activities  are  limited,  he  can  ride  a  bicycle, 
swim  and  dive.    The  brace  is  provided  by  the  local  chapter  of 
the  National  Foundation  for  Infantile  Paralysis. 

The  patient  missed  the  school  year  1944-1945.    He  was  in 
parochial  school  then  and  the  priest  in  charge  of  the  school 
felt  this  boy  could  miss  a  year  until  he  was  physically  better 
able  to  attend.    In  September,  1946,  he  entered  the  fourth 
grade  of  the  public  grammar  school  in  his  neighborhood.    His  i 
conduct  that  year  was  excellent,  as  was  his  attitude.    He  re- 
ceived either  a  grade  of  A  or  B  in  all  his  studies  except  I 
spelling,  in  which  he  received  C.    His  attendance  during  that 
year  and  for  the  school  year  1947-1948  has  been  very  good. 
This  year  his  conduct  in  class  has  varied  from  C  to  an  A,  but 
his  attitude  is  still  considered  excellent.    He  Is  in  the 
fifth  grade  and  getting  very  good  grades  again,  except  in 
spelling.    He  is  not  expected  to  leave  the  school  in  the  lines 
of  pupils,  and  has  been  granted  other  privileges.  However, 
the  school  did  not  feel  that  he  ever  took  advantage  of  these 
privileges.    He  does  not  enter  into  the  activities  of  the 
others  because  of  his  physical  limitations.    He  will  occas- 
ionally stand  in  line  and  toss  a  basketball  with  the  other 
boys,  and  he  does  want  to  participate  in  baseball.    This- was 
not  allowed  as  the  school  did  not  want  to  assume  responsibil- 
ity.   He  is  reliable,  and  well  liked  by  the  teachers.    He  is 
accepted  by  the  other  pupils,  but  only  because  they  have  been 
taught  in  school  to  be  polite  and  considerate.  Occasionally 
he  has  outbursts  of  temper  in  the  classroom,  and  on  one  oc- 
casion was  referred  to  the  principal  for  discipline  because 
of  such  an  outburst.    His  adjustment  is  considered  fair,  in 
that  he  has  outbursts  of  temper  and  remains  Isolated  from  the 
other  pupils  from  choice  and  not  because  they  have  excluded 
him. 

This  patient  had  poliomyelitis  at  the  age  of  eight  and  a 


half.    His  parents  have  been  unable  to  accept  medical  treat- 
ment and  recommendations.    The  patient  has  been  cared  for  at 
home,  and  was  even  returned  to  his  home  against  the  advice  of 
the  hospital.    He  has  a  severe  handicap  which  limits  his  ac- 
tivities, and  has  isolated  him  to  some  degree  from  others  his 
own  age.    In  addition,  it  is  the  writer's  opinion  that  this 
boy  has  not  accepted  his  handicap,  and  because  of  this  has 
withdrawn  from  the  group.    His  adjustment  in  school  is  fair  in 
regard  to  his  association  with  the  others  in  the  school,  but 
good  in  regard  to  his  ability  to  study*    He  is  well  liked  and 
accepted  by  the  teachers,  who  may  be  extending  the  attitude  of 
over-concern  on  the  part  of  the  mother.    The  only  rebellion 
shown  by  this  boy  is  in  occasional  outbursts  of  temper,  and  in 
his  conduct,  which  varies  from  excellent  to  fair. 

H.L.,  now  age  fifteen,  is  the  older  of  two  children.  Her 
brother  is  about  four  years  younger.    In  the  medical  social 
record  her  family  is  described  as  united.    The  home  is  clean 
and  well  furnished.    Her  father  is  regularly  employed  at  a 
factory  in  a  nearby  town.    Her  mother  is  intelligent,  under- 
standing, and  not  overly  concerned  about  the  patient.    On  two 
occasions  this  girl  has  been  sent  to  summer  camp  by  the  Na- 
tional Foundation  for  Infantile  Paralysis,  and  this  organiza- 
tion has  also  paid  for  braces.    The  family  are  not  known  to 
any  social  agencies  in  the  county. 

The  onset  was  in  September  of  19^1,  when  the  patient  was 
nine  years  old.    She  had  a  fever  and  headache,  but  no  sore- 
ness, and  was  treated  at  home  by  the  family  physician.  The 
Kenny  treatment  was  not  used,  but  she  was  massaged  with  hot 
oil.    When  she  was  able  to  be  up  and  around  again,  and  returned 
to  school,  a  limp  was  noticed  by  the  school  nurse,  who  report- 
ed it  to  the  doctor,  and  in  May  of  19^2  she  was  referred  to 
the  clinic  for  assistance  in  securing  a  brace.    Her  past  medi- 
cal history  is  not  known. 

Her  handicap  is  rated  as  very  slight.    She  can  dance, 
ride  a  bicycle,  and  there  is  no  limitation  to  her  activities. 
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She  still  has  a  slight  limp  and  steppage  gait,  but  no  longer 
needs  to  wear  a  brace.    She  has  a  three- sixteenths  inch  lift 
in  the  left  sole  and  heel  of  her  shoe,  and  does  exercises 
which  her  mother  supervises.    It  was  necessary  for  her  to  wesir 
a  brace  for  only  eleven  months. 

Her  adjustment  in  school  is  rated  as  ver^Eood.  She 
repeated  the  third  grade,  and  since  then  has  done  very  well. 
She  was  Just  starting  the  third  grade  in  September  of  19^1, 
the  time  of  onset.    In  March  of  19^2  she  was  given  a  standard 
intelligence  test  in  which  she  rated  a  mental  age  of  131 
months.    Her  chronological  age  was  119  months.    In  19^7  she 
was  given  a  second  such  test  and  had  an  intelligence  quotient 
of  .87.    In  the  first  test  her  reading  and  vocabulary  were 
far  above  her  grade,  so  it  may  be  assumed  that  her  family 
read  to  her  and  spent  considerable  time  with  her  to  keep  her 
amused.    She  is  now  in  the  last  year  of  Junior  High  School,  or 
the  ninth  grade.    For  the  most  part  her  ranks  are  in  the  mid- 
dle or  low  70' s  except  in  manual  arts  (sewing)  and  drawing,  in 
which  she  receives  ranks  of  90.    She  works  slowly  and  has 
difficulty  in  reading;  gets  along  well  with  the  other  girls; 
assumes  responsibility  easily.    She  expects  no  concessions 
because  she  has  a  limp.    She  comes  to  school  on  a  bus,  and 
her  teacher  was  sure  that  she  did  not  feel  different  or  iso- 
lated from  those  of  her  own  age.    She  is  about  a  year  older 
than  the  average  in  her  class,  but  is  accepted  by  the  others 
and  takes  a  part  in  the  social  and  other  activities  of  the 
school. 

This  girl's  handicap  has  never  been  severe.    In  addition 
to  this,  she  has  had  a  good  family  background  in  which  she  has 
felt  secure  and  loved.    While  she  will  always  have  to  wear  a 
wedge  in  her  shoe,  it  does  not  create  a  cosmetic  problem 
which  might  be  disturbing  to  her  now  that  she  is  adolescent. 
Also,  she  has  had  six  years  in  which  to  adjust  and  has  never 
been  very  limited  in  her  activities.    Her  adjustment  in  school 
is  very  good,  and  her  handicap  does  not  appear  to  have  been  a 
factor  either  for  or  against. 

Three  of  the  five  families  represented  in  this  group 
have  problems  other  than  the  patient's  handicap.    One  family 
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lives  in  an  isolated  rural  section.    Again  this  indicates  that 
further  study  of  the  relationship  of  the  home  situation  to 
the  adjustment  made  by  the  patients  is  needed.    One  patient 
had  had  a  serious  illness  before  the  onset  of  poliomyelitis, 
but  there  was  no  indication  in  the  medical  social  record  that 
this  had  necessitated  hospitalization.    Pour  patients  were 
hospitalized  during  the  acute  state,  and  one  was  cared  for  at 
home.    One  patient  had  not  been  in  school  before  the  onset  of 
poliomyelitis,  so  her  hospitalization  was  her  first  separa- 
tion from  her  mother.    This  patient  reacted  in  the  hospital 
to  this  separation  by  aggressive  behavior  and  has  not  adjust- 
ed to  the  small  institution  in  which  she  is  receiving  her  edu- 
cation and  medical  supervision.    The  second  patient  in  this 
group  who  has  received  institutional  care  during  the  conva- 
lescent stage,  is  adjusting  to  school,  but  a  change  has  been 
noticed  in  her  total  personality.    These  two  patients  seem  to 
indicate  that  institutional  care  for  this  age  group,  too,  is 
to  be  carefully  weighed  before  it  is  made  the  plan  for  the 
child.    Both  patients  had  a  period  at  home  before  entering  the 
institution,  but  despite  this  the  separation  from  their  fam- 
ilies has  affected  their  school  adjustment.    Preparation  for 
this  separation,  which  is  not  usually  the  first  separation 
from  the  mother,  is  indicated,  as  institutional  care  is  a 
definite  separation  in  that  the  child  is  not  in  a  position  to 
be  reassured  of  the  affection  and  security  of  his  home  by  re- 
turning there  at  the  end  of  the  school  day.    The  very  slight 
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and  moderate  handicap  these  two  children  had  was  the  result 
of  poliomyelitis,  and  for  this  reason  it  may  be  a  factor  in 
the  school  adjustment. 

Of  the  three  remaining  patients  in  this  group,  one  was 
not  separated  from  her  family  at  any  time.    She  has  made  a 
very  good  adjustment  in  school.    Two  patients  were  hospital- 
ized, but  returned  to  their  own  homes  for  convalescent  care. 
One  has  made  a  good  adjustment  in  school,  and  one  has  made 
but  a  fair  adjustment.    E.E.'s  fair  adjustment  is  due  to  his 
severe  handicap  plus  his  mother's  attitude.    This  group  of 
patients  indicate  that  an  evaluation  of  the  home  is  needed 
before  the  child  is  ret\irned  there,  or  is  allowed  to  remain 
there . 

It  is  the  writer's  opinion,  based  on  this  study,  that  pa- 
tients in  this  age  group  from  five  to  ten,  need  careful  study 
before  a  plan  is  made  for  their  convalescence.    The  study  has 
not  shown  that  there  is  a  clear-cut  plan  for  convalescence 
for  this  group.    The  factors  that  need  to  be  weighed  in  making 
the  plan  are  the  maturity  of  the  child,  the  home  situation, 
the  facilities  offered  by  the  institution,  especially  thig 
educational  facilities,  and  the  preparation  of  the  child  and 
his  parents  for  placement.    These  children  appeared  to  need 
social  supervision  in  their  own  homes,  in  order  that  their 
handicap,  plus  the  home  situation,  not  affect  their  adjust- 
ment in  school. 
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GROUP  III 

This  group  of  four  patients  had  poliomyelitis  between  ten 
suid  fifteen  years  of  age,  or  early  adolescence.    This  period 
Is  marked  by  a  rather  rapid  growth  and  change  in  the  body 
contours,  and  awkwardness,  due  in  part  to  the  need  young 
people  have  to  getting  used  to  their  growth  changes,  and  in 
part  to  the  self-consciousness  or  anxiety  that  is  caused  by 
the  changes.    Puberty,  and  the  appearance  of  the  secondary 
sex  characteristics  in  both  boys  and  girls,  creates  psycholo- 
gical as  well  as  physical  changes.    There  is  an  awakened  inter 
est  in  the  opposite  sex,  impulsiveness,  ambivalence  and  the 
onset  of  instinctual  sex  drives  which  throw  the  personality 
off  balance.    At  times  these  young  people  act  like  children, 

and  again  like  adults.    They  are  confusing  to  the  adult,  and 
10 

are  themselves  confused. 

Hospitalization  is  not  in  itself  a  threat  to  these  pa- 
tients, but  the  pain,  the  strange  surroundings  and  the  appre- 
hension within  themselves,  and  within  their  parents,  add  to 
the  fear  that  is  a  part  of  the  reaction  to  the  Illness.  With 
many  changes  going  on  within  their  own  bodies  and  minds,  the 
effect  of  paralysis,  and  the  changes  it  brings  in  their  bo- 
dies, is  that  of  adding  to  this  apprehension,  anxiety  and 
confusion.    In  addition  to  making  an  adjustment  to  his  family, 
the  opposite  sex,  the  school,  and  the  world  in  which  he  finds 
himself,  the  adolescent  is  asked  to  make  a  further  adjustment 
to  a  physical  handicap.    A  cosmetic  defect  is  more  difficult 
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for  this  age  group  to  accept,  as  the  adolescent  realizes  that 

the  defect  will  set  him  apart  from  those  his  own  age. 

C.L.,  now  age  fifteen,  is  the  oldest  of  four  children 
with  younger  brothers  ranging  in  age  from  ten  to  eight  years 
old.    Her  father  is  employed  as  a  foreman  in  one  of  the  local 
manufacturing  plants.    Her  parents  are  described  in  the  med- 
ical social  record  as  intelligent,  understanding,  and  it  is 
added  that  they  treat  the  patient  as  though  she  were  a  normal 
child.    Her  family  background  was  the  best  of  any  of  the 
cases  studied.    The  family  lives  in  an  old  farmhouse  on  the 
outskirts  of  the  city,  and  prefer  this  to  a  more  central  lo- 
cation because  of  the  beauty  of  their  surroundings  and  the 
space  afforded  their  family  for  play  and  outdoor  activity. 
The  patient  is  a  member  of  the  Girl  Scouts  and  the  Rainbow, 
and  was  one  of  two  in  the  study  who  belonged  to  any  youth 
organizations. 

The  past  medical  history  is  not  known.    The  onset  of  po- 
liomyelitis was  during  a  summer  epidemic  in  October,  1944, 
when  the  patient  was  twelve  years  old.    She  was  admitted  to 
Sampson  Memorial  Hospital,  where  she  was  given  the  Kenny 
treatment;  then  discharged  to  Lakeville  in  January,  1945,  and 
remained  there  until  March  of  1946.    While  in  Lakeville  she 
continued  with  her  school  work  and  was  described  by  the  med- 
ical social  worker  there  as  intelligent,  well  adjusted,  and 
later  as  unusually  well  adjusted.    Despite  the  distance  to 
Lakeville,  her  family  visited  fairly  frequently.    Her  expenses 
at  Lakeville  were  paid  for  by  the  local  chapter  of  the  Na- 
tional Foundation  for  Infantile  Paralysis.    She  was  in  Stage 
II*  upon  admission,  and  was  discharged  to  her  own  home  as 
"improved",  and  referred  to  the  clinic  by  the  epidemiologist 
in  Sampson  Memorial  Hospital. 

Her  handicap  was  rated  as  very  severe  at  first,  and  at 
the  time  of  the  study  as  severe.    She  wears  long  leg  braces 
with  double  ankle  stops  and  lock  Joints  at  the  knees  on  each 
leg,  a  corset  for  back  support,  and  walks  with  two  crutches. 
She  is  one  of  two  patients  in  the  study  with  hand  or  arm  in- 
volvement, as  she  cannot  abduct  the  thumb  on  the  right  hand. 

The  school  report  is  of  a  very  good  adjustment.    She  is 
in  the  first  year  of  senior  high  school,  where  her  schedule 
of  classes  has  had  to  be  readjusted  in  order  to  eliminate 
unnecessary  walking  and  stair  climbing.    She  is  accompanied 
between  classes  by  a  student  who  carries  her  books,  and  she 

10  Lecture  by  Dr.  Young,  Boston  University,  November 
18,  1946. 
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eats  in  the  school  cafeteria  with  the  other  students.  She 
prefers  to  do  this,  although  she  was  offered  the  special  priv- 
ileges of  eating  in  a  more  convenient  and  less  crowded  place. 
She  comes  and  goes  from  school  in  a  taxi,  and  if  the  taxi  is 
not  there  she  assumes  all  the  responsibility  for  calling  a  cab 
and  getting  to  it.    When  she  misses  classes,  due  to  hydro- 
therapy, the  work  is  made  up  immediately,  and  her  attendance 
has  been  very  good. 

The  patient  is  a  A  rank  pupil,  popular,  independent, 
handles  her  every  day  problems  with  what  the  school  described 
as  marvelous  ability,  and  is  considered  by  them  a  normal  ado- 
lescent with  a  surprising  sunny  disposition.    She  does  not 
take  part  in  any  extra-curricular  activities,  because  of  her 
severe  physical  limitations,  and  seems  to  be  accepting  her 
role  of  a  spectator. 

The  onset  of  poliomyelitis  occurred  when  this  patient  was 
twelve  .  .  .  entering  adolescence.    Because  the  residual 
paralysis  had  left  her  with  a  very  severe  handicap,  she  was 
admitted  to  Lakeville.    Here  she  was  able  to  have  the  neces- 
sary medical  and  surgical  treatment,  and  where  she  was  helped 
to  accept  her  handicap.    She  had  been  a  very  active  child  be- 
fore the  onset;  popular;  interested  and  participating  in  many 
activities  outside  of  the  school  and  home.    Her  year  and  two 
months  at  Lakeville  kept  her,  with  both  boys  and  girls  like 
herself,  in  a  setting  geared  to  the  handicapped.    Because  she 
was  not  expected  to  compete  with  normal  children,  her  feeling 
of  difference  and  isolation  from  the  group  was  lessened.  When 
she  returned  to  her  own  home  and  the  association  of  physically 
normal  children,  she  had  little  difficulty  in  adjusting.  Her 
handicap  has  not  interfered,  as  she  received  help  in  accepting 
it,  as  well  as  help  in  adjusting  to  and  using  the  abilities 
she  still  possessed. 


H.F.,  now  age  fourteen,  is  the  youngest  of  three  boys, 
and  the  family  live  on  the  outskirts  of  a  small  industrial 
city  in  a  five  room,  poorly  furnished  bungalow  near  the  city 
dump.    The  income  of  the  family  is  marginal,  despite  the  fact 
that  both  parents  and  the  oldest  boy  are  employed.  However, 
this  employment  is  irregular,  as  the  father  drifts  from  one 
position  to  another,  and  the  oldest  boy  has  a  cardiac  condi- 
tion which  prevents  regular  employment.    The  patient  and  the 
next  older  brother  receive  little  or  no  supervision  in  their 
own  home,  and  are  left  to  their  own  devices  for  the  most  part. 

The  past  medical  history  of  this  patient  showed  measlej, 
mumps,  chicken  pox,  whooping  cough,  and  at  the  age  of  four,  a 
mastoid  infection.    He  is  one  of  two  patients  in  the  study 
with  any  serious  illness  before  the  onset  of  poliomyelitis, 
at  the  age  of  twelve  in  August,  19^5.    His  older  brother  had 
had  the  bulbar  type  poliomyelitis,  was  treated  at  Sampson 
Memorial  Hospital,  and  had  no  residual  paralysis.    The  patient 
received  no  medical  attention  until  a  neighbor  telephoned  the 
local  Public  Health  doctor  and  asked  for  medical  assistance 
for  the  patient.    This  is  a  good  example  of  the  indifference 
and  lack  of  concern  on  the  part  of  both  parents.    The  patient 
was  cared  for  at  home. 

Three  months  after  the  onset,  the  patient  was  referred 
to  the  clinic.    Weakness  in  the  legs,  arm  and  back  were  eli- 
cited in  the  examination,  plus  a  slight  dorsolurabar  scolio- 
sis.   The  patient  has  a  fair  gait,  but  because  scoliosis  is 
the  result  of  poliomyelitis,  and  has  increased  in  severity, 
has  handicap  was  rated  as  severe .    The  cost  of  the  needed  Tay- 
low  spine  brace,  corset  and  crutches,  was  met  by  the  county 
chapter  of  the  National  Foundation  for  Infantile  Paralysis. 
Transportation  to  clinic  was  provided  by  the  Red  Cross  Motor 
Corps,  and  the  patient  was  referred  to  the  Visiting  Nurse 
Association  for  nutritional  supervision.    These  were  arranged 
for  by  the  medical  social  worker. 

Because  the  parents  assumed  no  actual  responsibility  for 
following  and  carrying  out  the  medical  recommendations,  the 
medical  social  worker  made  arrangements  with  the  parents  for 
the  patient  to  be  admitted  to  the  Berkshire  School  for  Crip- 
pled Children.    Also  the  patient  had  not  been  able  to  attend 
school  because  of  the  problem  of  transportation,  particularly 
in  the  winter  months.    In  February,  19^6,  the  patient  entered 
this  small  institution,  some  twenty  miles  from  his  home.  At 
first  the  patient  adjusted  well  here,  but  later  stole,  lied, 
broke  rules  such  as  smoking,  and  despite  his  physical  limita- 
tions ran  away  at  night.    When  he  ran  away  it  was  never  to 
return  home,  but  instead  he  would  go  to  the  center  of  the 
city  and  wander  around.    At  times  he  would  return  of  his  own 
accord,  and  other  times  he  would  be  brought  back  by  some  adult 
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who  had  picked  him  up.    His  brace  was  broken  through  careless- 
ness, and  replaced  with  a  Bushenfeld  brace  which  was  better 
able  to  withstand  the  abuse  it  took.    He  did  not  get  along 
well  with  the  other  children,  who  referred  to  him  as  the 
"Deacon",  because  of  his  suave  and  very  polite  manner,  and 
was  the  oldest  boy  there.    In  arithmetic  he  was  able  to  do 
fifth  grade  work,  but  in  other  subjects  he  was  at  the  fourth 
grade  level.    Reading  was  at  only  a  second  grade  level.  He 
was  not  re-enrolled  for  another  year  in  the  school,  due  to 
the  fact  that  he  had  reached  their  age  limit,  and  because  he 
was  a  behavior  problem. 

When  he  returned  home  he  entered  a  local  grammar  school 
connected  with  a  teacher's  training  school.    Here  the  same 
pattern  of  school  behavior  has  been  repeated.    On  the  play- 
ground he  was  over-active,  and  acted  in  complete  disregard  for 
his  limitations.    His  adjustment  in  school  was  considered  in 
both  schools  to  be  poor.    The  schools  also  were  of  the  opinion 
that  he  had  only  dull  normal  intelligence. 

The  onset  of  poliomyelitis  occurred  when  this  boy  was 
twelve,  and  Just  entering  adolescence,  a  time  when  many  chil- 
dren have  difficulty  in  adjusting.    His  handicap  of  a  severe 
scoliosis,  resulting  from  poliomyelitis,  is  rated  as  severe. 
There  is  only  a  mild  limitation  to  his  activities,  but  this 
the  patient  ignores.    He  has  tried  to  over-compensate  for  his 
handicap  with  over-activity,  which  is  an  indication  of  lack  of 
Judgment  and  emotional  balance.    His  adjustment,  in  the  opin- 
ion of  the  writer,  could  have  been  good.    However,  in  addi- 
tion to  a  handicap,  he  had  a  poor  family  background;  when 
placed  in  an  institution  was  the  oldest  boy  there;  and  when  at 
home  he  had  been  the  youngest.    In  no  setting  has  he  been  on 
an  equal  footing  with  others  of  his  age.    His  feelings  of  In- 

i    feriority,  isolation,  inadequacy  and  difference,  have  been 

! 

heightened  by  his  handicap.    However,  the  handicap  appears 


not  as  the  basic  factor  in  his  failure  to  adjust,  but  as  the 


« 


precipitating  one. 


L.N.,  age  fourteen,  is  the  yoimger  of  two  children.  His 
father  was  a  dentist  who  died  before  the  patient  had  polio- 
myelitis.   His  brother  is  eight  years  older,  and  at  the  time 
of  onset  was  in  the  armed  service  and  had  been  seriously 
wounded.    The  patient's  mother  owns  the  home  and  supplements 
her  income  by  renting  rooms  and  doing  odd  clerical  Jobs.  The 
patient  and  his  mother  do  not  get  along  well  together,  con- 
sequently he  spends  most  of  his  time  at  the  home  of  his  grand- 
parents.   He  will  not  allow  his  mother  to  help  him  with  his 
exercises,  but  prefers  to  do  them  by  himself,  and  has  assumed 
the  entire  responsibility  for  them.    He  has  two  maternal  aunts 
living  in  the  same  town  who  are  very  interested  in  him.  One 
aunt  in  particular  has  helped  him  keep  up  with  his  school  work 
when  he  has  been  absent,  due  to  colds  or  measles.    The  family 
had  not  been  known  to  any  social  agencies  in  the  county  until 
referred  to  the  clinic  in  June,  19^7.    The  National  Foundation 
for  Infantile  Paralysis  has  given  financial  assistance. 

There  is  no  record  of  childhood  diseases.    The  onset  of 
poliomyelitis  was  in  July,  19^6,  at  the  age  of  twelve  years 
and  eleven  months,  while  the  patient  was  at  the  Boy  Scout 
Camp.    He  was  hospitalized  at  Sampson  Memorial  Hospital,  where 
he  remained  until  January,  19^7.    In  the  hospital  he  was  ap- 
prehensive and  claimed  he  could  not  swallow.    However,  when 
asleep  or  under  the  influence  of  drugs  he  could  swallow.  His 
hospitalization  was  complicated  by  an  appendectomy  and  a  gas- 
trostomy.   A  definite  diagnosis  of  anterior  poliomyelitis 
was  made  and  the  attending  physician  made  a  tentative  diagno- 
sis of  bulbar  poliomyelitis,  due  to  the  amount  of  neck  involv- 
ment .    Prom  Sampson  Memorial  Hospital  the  patient  was  sent  to 
the  Children's  Hospital  in  Boston.    There  he  was  able  to  form 
a  very  constructive  relationship  with  his  physiotherapist, 
who  helped  the  patient  solve  some  of  his  personal  problems, 
and  taught  him  to  assume  responsibility  for  himself.  This 
relationship  has  been  transferred  to  his  present  physiother- 
apist. 

The  handicap,  at  first,  was  rated  as  very  severe,  involv- 
ing the  neck  and  upper  trunk.    The  patient  wore  a  neck  collar 
and  a  Buschenfelt  brace.    When  he  first  returned  hom  from  the 
Children's  Hospital,  the  handicap  was  moderate,  and  due  to 
continued  physical therapy,  at  the  time  of  this  study  was 
slight.    The  handicap  was  difficult  for  the  patient  to  adjust 
to,  as  he  had  been  a  very  active  adolescent,  and  home  condi- 
tions did  not  make  adjustment  easier.    The  neck  collar  was 
omitted  the  first  of  19^8,  and  it  is  possible  for  him  now  to 
omit  the  back  brace  for  periods  of  time.     In  this  way  he  is 
now  able  to  play  football,  basketball,  and  baseball.  The 
writer  observed  him  playing  baseball  with  the  grammar  school 
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team  and  there  was  no  apparent  limitation  to  his  activities. 

The  school  report  revealed  a  very  good  adjustment.  In 
fact  this  hoy  is  a  much  better  pupil  with  a  better  attitude, 
and  is  a  happier  boy  since  he  had  poliomyelitis  I    He  lost  a 
year's  schooling,  but  this  is  considered  by  the  principal  as 
an  asset.    He  was  yoiinger  than  the  average  boy  in  his  class 
at  the  time  of  onset,  but  now  is  with  a  group  of  boys  in 
eighth  grade  who  are  his  age.    In  the  seventh  grade  he  was 
moody,  temperamental,  had  an  "I  don't  care"  attitude,  did  not 
like  to  read  orally,  sing  or  do  written  composition.  He 
would  not  do  homework,  and  the  fact  that  he  was  unprepared 
did  not  seem  to  bother  him.    Now,  while  he  still  does  not 
like  to  do  written  composition,  he  contributes  to  the  class 
work,  is  a  good  B  student,  has  a  surprising  sense  of  humor, 
the  best  vocabulary  in  his  class,  and  is  full  of  life,  pep, 
and  mischief.    He  is  popular  with  both  boys  and  girls,  is  a 
leader,  is  a  nicer  boy  to  work  with  and  was  described  as 
"normal,  active,  sind  happy".    The  teachers  also  added  that 
"someone  must  have  talked  to  him,"  as  the  change  in  his  total 
personality  is  something  that  cannot  be  missed.    The  teachers 
know,  too,  that  school  work  alone  is  not  what  he  is  interested 
in,  but  that  school  is  a  means  to  his  participating  in  organ- 
ized sports,  which  are  his  primary  interest.    He  does  not  con- 
tinue to  play  beyond  his  strength  and  endurance,  but,  rather, 
when  tired  he  withdraws  and  watches  the  others  play.  During 
these  periods  when  he  is  tired  the  teachers  do  not  feel  that 
he  has  a  sense  of  isolation,  or  is  the  withdrawal  more  than  a 
physical  manifestation  of  fatigue. 

The  onset  of  poliomyelitis  occurred  when  this  patient 
was  in  early  adolescence.    He  was  at  that  time  poorly  adjusted 
His  father  had  died,  and  he  was  unable  to  form  a  good  rela- 
tionship with  his  mother.    His  older  brother,  of  vhom  he  is  very 
fond,  was  away  from  home  too.    During  the  acute  stage  he 'was 
abnormally  apprehensive;  his  mother  was  over-concerned,  which 
added  to  the  patient's  apprehension.    The  patient's  greatest 
fear  during  the  acute  stage  was  that  he  would  be  so  handi- 
capped that  he  could  no  longer  participate  in  competitive 
sports.    The  decreasing  of  his  handicap,  which  is  now  slight 
enough  to  enable  him  to  keep  up  with  the  other  boys,  has 
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helped  him  to  adjust.    However,  the  largest  factor  in  his  very 
good  adjustment  was  the  physical therapist ,  an  adult,  with 
whom  he  was  able  for  the  first  time  to  form  a  meaningful  re- 
lationship.   The  handicap  seems  to  have  been  no  detriment  to 
him,  but  instead  the  period  of  convalescence  necessary  for 
his  physical  treatment  resulted  in  the  most  beneficial  exper- 
ience this  boy  had  had. 

V.S.,  now  age  sixteen,  is  the  older  of  two  boys.  His 
father  died  in  19^2  when  the  patient  was  twelve  years  old. 
The  family  is  supported  by  survivor's  insurance,  and  what 
odd  jobs  the  mother  can  secure.    The  family  live  in  a  three 
room  apartment,  which  is  usually  cluttered.    The  family  share 
a  bath  with  the  other  tenants  on  the  floor.    The  rent  is  low, 
as  the  apartment  house  is  sub-standard. 

The  past  medical  history  showed  measles,  chicken  pox 
and  whooping  cough.    The  onset  of  poliomyelitis  was  in  Nov- 
ember, 19^4,  near  the  end  of  the  epidemic,  when  the  patient 
was  thirteen  years  old.    He  was  admitted  to  Sampson  Memorial 
Hospital,  where  he  was  given  the  Kenny  treatment.    Upon  dis- 
charge in  January,  1945 ,  he  was  admitted  to  Lakeville  State 
Sanatorium.    He  entered  there  in  Stage  II*  and  was  discharged 
in  August,  1946,  as  improved.    While  in  that  institution  an 
appendectomy  was  performed.    The  medical  social  report  from 
there  indicated  that  the  patient  had  made  a  good  adjustment. 
He  continued  with  his  school  work,  and  as  he  had  been  inter- 
ested in  sports  he  now  wanted  to  become  a  sports  writer. 
When  he  was  discharged  to  his  home  he  was  referred  to  the 
clinic . 

The  handicap  is  rated  as  severe .    He  wears  a  long  leg 
brace  on  the  left  leg,  and  uses  crutches  to  walk.    His  physi- 
cal limitations  are  extensive,  and  he  is  limited  as  to  voca- 
tion in  that  he  cannnt  have  a  position  in  which  he  would  have 
to  stand  for  long  periods  or  be  on  his  feet  moving  from  place 
to  place. 

Because  his  mother  was  working  during  the  day,  and  be- 
cause the  problem  of  transportation  to  school  could  not  be 
solved  readily,  the  patient  was  admitted  to  the  Berkshire 
School  for  Crippled  Children.    He  was  over  this  school's  age 
limit,  but  was  admitted  in  order  that  his  education  be  con- 
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tinued.  He  had  a  daily  association  with  much  younger  boys 
and  girls  whom  he  could  not  accept. 


Because  his  ovm  home  was  very  near  the  school,  and  he 
wanted  to  be  there  in  order  to  help  his  mother,  his  adjustment 
at  this  school  was  poor,  although  at  Lakeville  State  Sanator- 
ium it  had  been  good.    He  remained  in  the  school  for  one 
school  year,  and  in  June,  19^7  returned  to  his  own  home.  Here 
he  gets  along  much  better,  and  has  explained  his  failure  to 
adjust  to  the  school  as  due  to  the  fact  that  in  the  school  he 
was  not  allowed  to  do  things  for  himself,  as  he  had  been 
taught.    After  returning  to  his  own  home  he  was  referred  to 
the  Division  of  Vocational  Rehabilitation,  and  was  placed  in 
Vocational  School,  where  he  is  in  the  printing  shop.    The  Vo- 
cational School  reports  a  much  better  adjustment.    He  is  inde- 
pendent, asks  for  and  accepts  no  special  concessions  because 
of his  handicap.    Despite  the  fact  that  he  needs  a  vocation 
that  does  not  require  him  to  stand,  he  does  stand  occasionally 
at  the  type-setting  tables  and  runs  a  press.    At  first  he  was 
distant  amd  reserved,  but  now  is  frje  ndly,  cooperative  and 
interested  in  his  work.    The  only  privilege  he  will  accept  is 
to  eat  his  lunch  in  the  print  shop  instead  of  the  school  cafe- 
teria, cind  usually  two  or  more  boys  eat  with  him.    His  reac- 
tion to  school  can  be  questioned  only  when  he  thinks  that  he 
is  not  being  treated  as  the  others  in  the  shop,  at  which  time 
he  will  sulk.    His  instructor  considers  him  to  be  one  of  the 
most  painstaking  and  able  students,  and,  consequently,  one  of 
the  most  promising  in  the  class. 

This  patient  was  thirteen  years  old  at  the  time  of  the 
onset,  an  adolescent,  and  could  be  expected  to  have  some 
trouble  adjusting.    His  adjustment  was  very  good  until  he 
was  placed  in  a  small  institution  with  younger  children, 
where  he  was  not  expected  to  perform  to  the  limit  of  his  abil- 
ities.   This  he  resented,  and  showed  his  resentment  in  a' poor 
adjustment.    In  Lakeville  State  Sanatorium  he  had  been  taught 
to  do  for  himself,  and  this  he  wanted  to  do.    In  a  different 
school  situation,  where  he  has  to  meet  with  inconveniences, 
he  is  making  a  much  better  adjustment.    At  the  time  of  the 
study  his  adjustment  was  as  good  as  had  been  reported  from 


Lakeville.    The  severity  of  his  handicap,  which  is  extensive. 


dould  have  caused  a  poor  adjustment,  but  this  has  not  been 
the  case. 

The  families  represented  by  these  four  patients  had 
problems  other  than  the  handicap  of  the  patient,  for  in  the 
best  home  there  was  a  problem  of  inadequate  income.    One  pa- 
tient had  had  a  serious  illness  before  the  onset  of  poliomye- 
litis, but  there  is  no  indication  in  the  medical  social  record 
that  he  was  hospitalized  at  that  time.    He  was  cared  for  during 
the  acute  stage,  and  for  a  part  of  the  convalescent  stage,  in 
his  own  home.    When  he  was  placed  in  a  small  institution  he 
did  not  adjust  well,  as  he  was  the  oldest  boy  there. 

This  group  of  patients  appear  to  demonstrate  the  advis- 
ability of  institutional  care  during  the  convalescent  stage 
for  patients  between  the  age  of  ten  and  fifteen.    The  choice 
of  institutions  is  of  great  importance,  as  the  fact  that  two 
of  these  patients  did  not  adjust  well  in  a  small  IrB  tltution 
is  no  reflection  either  upon  the  ability  of  the  patient  to 
adjust,  or  the  program  offered  by  the  institution.    Both  boys 
were  admitted  even  though  they  were  over  age  limit,  in  order 
to  provide  them  with  education.    The  companionship  of  others 
their  own  age,  and  a  program  adapted  to  their  age  level,  was 
not  the  primary  function  of  this  small  institution,  which  is 
for  a  younger  group. 

Despite  severe,  or  very  severe,  handicap,  the  three 
patients  who  were  cared  for  during  the  convalescent  stage  in 
an  institution  have  made  good  or  very  good  school  adjustments. 


This,  the  writer  feels,  is  due  to  the  fact  that  these  insti- 
tutions offered  these  patients  the  opportunity  to  adjust  to 
their    handicap  in  a  setting  that  was  primarily  concerned  with 
the  handicapped.    They  were  not  expected  to  compete  with  nor- 
mal children,  and  were  given  help  in  making  their  adjustment. 
They  received  the  necessairy  medical,  surgical  and  nursing 
supervision,  plus  education,  but  of  more  importance  is  the  re- 
education that  was  given  them.    In  learning  to  use  their  re- 
maining abilities  to  the  fullest  extent  possible,  these  three 
patients  returned  to  their  homes  better  equipped  to  compete 
with  the  physically  normal  adolescent,  and  to  make  a  better 
adjustment  in  their  school,  their  homes  and  their  community. 
Placement  in  an  institution  was  not  a  threat  to  their  feeling 
of  security,  as  with  the  younger  children.    They  were  able 
to  find  security  themselves  in  their  own  accomplishments. 

The  one  patient  in  this  group  who  did  not  make  a  good 
adjustment  was  not  making  a  good  adjustment  before  the  onset 
on  poliomyelitis.    The  institution  in  which  he  was  placed  was 
not  geared  for  the  adolescent,  but  for  a  much  younger  group 
of  children.    While  his  handicap  appears  not  to  have  been  the 
primary  cause  for  his  poor  adjustment,  it  can  be  considered 
as  the  precipitating  cause. 

GROUP  IV 

This  group  of  three  paitnets,  two  girls  and  one  boy,  had 
poliomyelitis  when  they  were  between  the  ages  of  fifteen  and 
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twenty  years  of  age.    During  this  period  the  adolescent  must 
decide  upon  a  vocation  and  do  some  work  in  preparation  for  It, 
effect  an  emancipation  from  his  parents  and  family,  bring 
about  a  satisfactory  relation  with  the  opposite  sex,  and  ef- 
fect an  integration  in  his  personality  for  mature  responsi- 
bility        Adolescence  is  usually  the  last  period  of  depen- 
dence, and  the  last  period  when  environmental  forces  alone  can 
help  the  individual ."^^ 

The  onset  of  poliomyelitis  during  this  period  places  the 
adolescent  again  in  a  position  of  being  dependent,  and  inter- 
feres with  vocational  preparation,  particularly  in  the  long 
convalescent  stage.    Institutional  care  during  the  convales- 
cent stage  can  help  the  patient  regain  Independence  and  sep- 
aration from  his  parents,  in  that  it  is  an  experience  he  will 
go  through  by  himself.    Some  vocational  preparation  may  be 

■■    ■-  ■  —   ^ 

provided  by  the  institution,  and  this  should  be  considered  by 
the  medical  social  worker  who  is  making  the  plans,  Institutlai^ 
for  both  sexes  are  preferable  as  they  will  have  the  opportun- 
ity to  mingle  in  the  occupational  therapy  shop,  the  sun  por- 
ches, and  within  the  institution  Itself.    Patients  who  remain 


in  their    own  homes  are  placed  in  a  dependent  position,  and 
kept  there  by  their  parents,  have  little  opportunity  to 

11  0.  Spurgeon  English,  M.D.,  smd  Gerald  H.  J.  Pear- 
son, M.D.,  o£.  cit.,  p.  278. 

12  Ibid.,  p.  279. 
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I  continue  with  vocational  plans ,  and  may  remain  isolated  from 

others  their  own  age  and  of  both  sexes. 

N.L.,  now  age  eighteen,  is  the  younger  of  two  girls.  The 
family  live  in  a  six  room,  single  house,  that  is  attractive 
and  well  kept.    The  father  is  a  known  alcoholic,  and  the 
mother  has  been  regularly  employed  in  a  local  woolen  mill. 
The  mother  did  this  in  order  to  give  the  two  girls  what  they 
wanted,  and  to  support  the  family  when  the  father  was  unem- 
ployed, due  to  his  alcoholism.    The  mother  is  well  intentioned 
but  inclined  to  nag,  and  is  over  concerned  about  the  patient. 
The  family  have  not  been  known  to  any  social  agencies  in  the 
county. 

The  past  medical  history  showed  mumps,  measles,  whooping 
cough,  chicken  pox  and  a  questioned  scarlet  fever.    The  onset 
of  poliomyelitis  was  in  September  of  19^4,  when  the  patient 
was  fifteen  years  and  four  months  old.    She  was  hospitalized 
at  Sampson  Memorial  Hospital  until  December  of  19^^,  and  re- 
ceived the  Kenny  treatment.    The  diagnosis  was  difficult  to 
make  as  the  doctor  was  not  too  clear  as  to  whether  the  patient 
had  hysteria  or  poliomyelitis  upon  admission.    In  Sampson  she 
was  greatly  disturbed  and  did  not  cooperate  in  treatment.  Her 
mother  wanted  the  patient  to  go  to  Warm  Springs,  Georgia,  for 
convalescence,  but  after  explanation  and  reassurance  were  given 
as  to  the  care  and  treatment  the  patient  would  receive  at  Lake- 
ville  State  Sanatorium,  the  mother  gave  her  consent  for  the 
patient  to  be  admitted  there.    She  entered  Lakeville  in  Stage 

II  and  was  discharged  after  a  year  and  four  months  in  Stage 

III  as  improved.    She  kept  up  with  her  school  work  in  Lake- 
ville, was  a  good  student,  and  the  report  of  the  medical  so- 
cial social  worker  there  was  that  she  had  adjusted  extremely 
well  to  her  handicap.    Her  family  had  tried  to  meet  all  ex- 

I  penses,  but  the  ambulance  fee  and  a  year  and  two  months  of 
I  care  at  Lakeville  were  paid  for  by  the  National  Foundation 
||    for  Infantile  Paralysis. 

;  Her  handicap  is  rated  as  very  severe.    She  wears  a  long  ; 

'    leg  brace  on  the  left  leg,  a  short  leg  brace  on  the  right  leg,  I 
I    cannot  abduct  her  left  arm,  and  needs  canes  in  order  to  walk, 
j    When  she  first  returned  home  she  wore  a  corset  as  well  as  the 
braces,  but  this,  as  well  as  crutches,  has  been  omitted. 

[  Her  school  adjustment  was  described  as  "good  considering 

I  everything" .    This  is  the  same  comment  as  appeared  in  the 

|i  medical  social  record,  and  was  given  by  the  physical  therapist 

|i  The  "everything"  that  has  to  be  considered  is  the  patient's 

jl  mother,  who  has  other  problems  which  are  a  source  of  worry, 

ij  is  over-concerned  and  'nervous".    There  has  been  no  measurable 
change  in  the  patient  since  having  poliomyelitis.    In  school 
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she  is  docile,  friendly,  popular  and  goes  to  all  the  school 
functions.    The  other  girls  of  her  age,  and  the  boys  too,  to 
some  extent  make  a  great  deal  of  her,  and  always  include  her 
in  their  plans.    The  teacher  questioned  this,  and  felt  that 
the  other  pupils  were  over-doing  it,  although  on  the  surface 
it  appears  to  be  natural,  normal  and  Just  a  part  of  their 
everyday  way  of  doing  things.    She  is  brought  to  school  by 
her  mother,  who  cannot  seem  to  do  too  much  for  her,  and  insis- 
ted on  patient's  return  home  from  Lakeville.    The  teacher 
commented  that  it  might  have  been  better  for  the  patient  if 
she  had  remained  at  Lakeville  longer,  as  she  seemed  to  be  a 
little  "softer"  since  being  there  and  was  not  as  demanding 
and  selfish.    The  patient  has  an  intelligence  quotient  of  108 
and  is  planning  to  attend  college.    Fortunately,  she  is  in  a 
school  system  that  can  provide  further  education  for  deserv- 
ing students,  through  the  generosity  of  the  local  mills. 

This  patient  was  in  middle  adolescence  when  she  had  po- 
liomyelitis.   She  had  been  popular  and  active,  and  was  already 
interested  in  boys.    Her  handicap  is  very  severe,  and  because 
of  this,  plus  her  mother's  attitude  toward  the  handicap  and 
the  patient  herself,  it  is  possible  that  her  subsequent  adjust- 
ment to  school  and  to  her  limitations  would  have  been  poor. 
However,  before  she  returned  to  compete  and  be  with  normal 
children  of  her  own  age,  she  had  a  long  experience  with  a 
group  of  her  peers.    This  experience  not  only  taught  her  how 
to  walk  with  a  severe  handicap,  and  thus  regain  some  degree 
of  activity  again,  but  also  gave  her  the  opportunity  to  ac- 
cept and  adjust  to  her  handicap.    In  fact,  the  patient  may 
have  gdned  from  this  experience,  as  the  school  report  shows  a 
much  more  accepting  child  than  before.    Big,  clumsy  braces 
are  a  cosmetic  liability,  and  whether  or  not  the  patient  will 
find  adjustment  in  a  college  setting  difficult  to  achieve  is  ' 


problematical . 
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W.L.,  now  age  nineteen.  Is  the  third  of  four  children. 
Her  sisters  are  two  and  four  years  older,  and  her  brother 
nine  years  younger.    She  is  one  of  the  two  patients  in  this 
study  of  foreign-born  parents.    At  the  time  of  referral  to  the 
clinic  her  older  sisters  had  married  and  had  left  home. 
Other  members  of  the  family,  not  in  the  home,  were  three  older 
step-brothers  and  three  older  step-sisters,  who  were  all  mar- 
ried.   The  family  live  in  a  six  room  single  house  that  has 
no  conveniences.    Her  father  is  in  poor  health,  and  works 
irregularly.    The  older  married  children  help  to  provide  an 
adequate  income  for  the  family. 

The  past  medical  history  of  this  patient  showed  mumps, 
measles,  chicken  pox,  and  frequent  colds.    She  is  the  only 
patient  in  this  study  with  a  past  history  of  frequent  colds, 
which  is  considered  to  be  common  among  those  having  polio- 
myelitis.   The  onset  of  poliomyelitis  was  in  September  of 
1944  during  an  epidemic,  when  she  was  sixteen  years  old.  She 
was  admitted  to  Sampson  Memorial  Hospital  where  she  received 
the  Kenny  Treatment.    She  was  discharged  to  the  home  of  a 
married  sister,  a  registered  nurse,  and  in  December  of  19^4 
she  was  referred  to  the  Clinic  by  her  family  physician.  The 
examination  revealed  that  she  was  able  to  stand  without  sup- 
port, despite  atrophy  of  the  right  thigh  and  contracture  of 
the  calf  group  of  muscles.    A  long  leg  brace  with  lock  Joint 
at  the  knee  and  caliper  ankle  stop  without  ring  was  recom- 
mended, and  was  paid  for  by  the  local  chapter  of  the  National 
Foundation  for  Infantile  Paralysis.    The  patient  remained  in 
her  own  home  and  was  transported  to  clinic  by  the  Red  Cross 
Motor  Corps.    The  brace  and  transportation  were  arranged  for 
by  the  medical  social  worker. 

The  patient  was  a  senior  in  high  school  of  a  neighboring 
town,  and  was  taking  a  commercial  course  at  the  time  of  onset. 
Her  grades  were  above  average,  and  her  adjustment  in  school 
was  very  good.    The  school  authorities  were  interested  enough 
to  provide  some  home  instruction  on  their  own  time,  and  after 
missing  six  months  of  the  school  year  the  patient  returned  to 
school  and  graduated  with  her  class.    The  school  noticed  no 
difference  in  her  adjustment.    After  graduating  she  was  re- 
ferred to  the  Division  of  Vocational  Rehabilitation  by  the 
medical  social  worker.    As  the  result  of  good  medical  care 
and  supervision,  she  was  then  able  to  discard  crutches  and 
walk  with  a  cane,  brace  and  a  three- sixteenth  inch  wedge  in 
the  left  shoe.    She  was  entered  in  a  business  school  in  a 
city  sixty  miles  from  her  home,  and  lived  there  in  a  small 
dormatory.    Her  grades  in  this  school  were  good,  she  made 
friends  easily,  and  her  adjustment  was  still  very  good.  Dur- 
ing the  summer  between  her  first  and  second  years  there,  she 
had  an  operation  performed  to  stabilize  her  right  foot,  which 
was  very  successful  and  her  handicap  was  decreased  as  a  re- 
sult.     


However,  with  a  decrease  of  her  handicap,  her  adjust- 
ment in  school  became  poor.    She  received  such  low  grades  that 
the  Division  of  Vocational  Rehabilitation  took  her  out  of  the 
business  school  and  her  attitude  changed  from  cooperation  to 
that  of  demanding  and  expecting  assistance  as  her  right.  The 
patient  later  told  of  trying  to  keep  up  with  the  other  girls 
in  their  social  activities,  now  that  her  limitations  were 
less,  which  had  left  her  no  time  for  study.    Upon  returning 
to  her  home,  the  patient  found  employment.    Upon  the  advice 
of  a  psychiatrist  who  became  acquainted  with  her  at  one  of 
the  places  of  employment,  she  did  not  return  to  a  local  bus- 
iness school  as  had  been  suggested.    Her  adjustment,  now 
that  she  was  at  home,  was  better,  but  was  not  as  good  as  had 
been  shown  originally.    She  was  discharged  from  the  clinic 
in  January,  19^7,  although  she  was  not  yet  twenty-one.  How- 
ever, she  knew  that  she  could  return  at  any  time,  or  go  to 
the  psychiatrist  to  whom  she  had  gone  of  her  own  volition. 

The  onset  of  poliomyelitis  occurred  when  this  patient 
was  in  middle  adolescence,  and  leading  a  normal,  active  life. 
While  remaining  in  an  environment  of  home,  friends  and  a 
school  where  the  faculty  were  interested  in  her,  she  made 
what  seemed  to  be  a  very  good  adjustment.    Her  handicap  was 
such  that  she  could  not  participate  in  the  physical  activities 
of  others  at  her  own  age,  but  was  lessened  through  good  med- 
ical and  surgical  care.    With  the  lessening  of  her  handicap, 
the  patient  tried  to  participate  with  the  others  her  age  and 
in  so  doing  slighted  her  studies  and  became  ill.    In  this 
way  the  patient  showed  that  her  adjustment  was  only  a  surface 
manifestation,  suid  that  she  had  not  really  accepted  her  limi- 
tations. 

J.C.,  now  age  eighteen,  is  the  sixth  of  seven  children. 
There  is  but  one  girl  in  this  family.    The  parents  were  bom 
in  Poland,  and  came  to  this  country  shortly  after  their 
marriage  about  forty  yesirs  ago.    The  father  worked  in  a  lo- 
cal mill,  and  the  family  lived  in  a  six  room  company  house. 
The  medical  social  record  stated  that  there  was  warn  affec- 
tion and  family  feeling. 
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The  past  medical  history  showed  measles,  mumps,  chicken 
pox  and  whooping  cough.    The  onset  of  poliomyelitis  was  in 
October,  19^5,  when  the  patient  was  fifteen  years  old.  He 
was  in  Sampson  Memorial  Hospital  until  December,  19^5,  when 
he  was  admitted  to  Lakeville  State  Sanatorium.    He  remained 

in  Lakeville  from  then  until  May,  19^6,  and  the  expense  was 
met  by  the  county  chapter  of  the  National  Foundation  for  In- 
fantile Paralysis.    He  entered  in  Stage  III  and  was  discharged 
as  improved.    While  at  Lakeville  he  continued  with  his  studies 
and  was  referred  to  the  Department  of  Vocational  Rehabilita- 
tion.   An  aptitude  test  showed  that  he  had  some  engineering 
ability. 

I  The  patient  was  in  high  school  at  the  onset.    He  was  very 

active  in  all  kinds  of  competitive  sports,  and  had  been  play- 
ing football  during  the  first  few  days  of  the  acute  stage. 
He  missed  an  entire  school  year,  and  now  is  a  little  older 
than  the  average  high  school  senior.    He  is  president  of  the 
senior  class  and  very  popular.    The  school  authorities  are 
sure  that  this  class  office,  plus  being  on  the  student  coun- 
cil, are  the  result  of  popularity  and  not  an  expression  of 
sympathy  by  his  classmates.    At  first  he  was  driven  to  school 
by  his  brother,  but  now  has  a  car  of  his  own  with  a  manual 
shift.    In  school,  where  his  classes  are  on  different  floors, 
he  is  carried  up  and  down  stairs  by  other  boys  in  his  class. 
He  can  walk  upstairs  himself,  but  it  takes  a  long  time  and 
there  is  a  limit  to  the  time  between  classes.    He  is  a  better 
student  now  that  he  has  the  time  to  spend  on  his  studies,  as 
before  he  was  too  interested  in  outside  activities.    He  still 
watches  the  teams  practice,  and  there  seems  to  be  no  feeling 
on  his  part  that  he  is  isolated  or  left  out  of  things  in 
school.    He  is  a  leader,  and  all  the  qualities  of  leadership 
are  possessed  by  him.    He  detests  pity,  is  determined,  and  in 
the  opinion  of  his  teachers,  has  achieved  a  good  balance  be- 
tween being  dependent  and  trying  to  over-compensate  for  his 
handicap.    There  has  been  no  definite  change  in  his  attitude 
in  school,  or  his  personality,  except  that  he  is  more  deter- 
mined.   He  has  an  intelligence  quotient  of  115  and  ranks 
twenty-fourth  in  his  class  of  sixty.    This  is  an  average'  over 
a  four  year  period,  and  his  rank  would  have  been  better  if  he 
had  studied  more  and  participated  less  in  sports.    His  school 
adjustment  is  very  good,  and  was  before  he  had  poliomyelitis. 

His  handicap  is  rated  as  very  severe.    At  first  the  pa- 
!    tient  wore  long  leg  braces  on  both  the  right  and  left  leg, 
and  needed  crutches  in  order  to  walk,  plus  a  corset  for  back 
support.    He  has  now  discarded  the  long  right  leg  brace. 

This  boy  had  poliomyelitis  in  middle  adolescence.  At 

that  time  he  was  popular  and  very  active  in  competitive 
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sports.    He  had  one  of  the  finest  physiques  that  the  school 
authorities  had  ever  seen  in  a  high  school  boy.    In  adjust- 
ing to  his  handicap  he  had  to  accept  the  fact  that  he  could 
no  longer  be  active  and  compete  with  the  other  boys  in  sports, 
dancing,  or  keep  up  with  the  others  in  their  physical  acti- 
vities.   He  can  hide  the  brace  to  some  extent  under  long  pants 
so  the  cosmetic  liability  is  somewhat  lessened.    However,  he 
was  given  the  opportunity  to  adjust  to  his  handicap  and  ac- 
cept his  limitations  by  staying  in  Lakeville  for  over  a  year 
before  he  returned  home  to  be  with  normally  active  adoles- 
cents of  his  own  age.    In  this  way  he  was  able  to  adjust,  and 
his  handicap  apparently  has  not  interfered  with  his  excellent 
adjustment  in  school. 

This  group  of  patients  had  poliomyelitis  in  middle  ado- 
lescence.   All  three  had  been  active,  popular,  and  average  or 
better  than  average  students.    Two  were  of  foreign-born  par- 
ents of  rather  large  families.    One  was  the  younger  of  two 
children,  or  the  baby  in  the  family,  a  fact  vrtiich  is  to  be 
considered  in  ability  to  adjust  to  school  and  to  others  their 
own  age.    Each  home  had  another  problem  beside  the  handicap 
of  the  patient.    The  three  patients  had  been  treated  at  the 
same  hospital,  and  in  no  case  was  the  hospital  in  the  town  in 
which  they  lived.    Two  patients  had  poliomyelitis  during  a 
summer  epidemic.    The  third  had  poliomyelitis  the  following 
summer,  at  which  time  the  apprehension  and  fear  among  the 
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entire  population  of  the  county  was  as  great  as  during  the 
epidemic.  No  patient  in  this  group  had  been  seriously  ill 
before . 

Two  patients  had  a  very  severe  handicap  as  the  result  of 
poliomyelitis,  and  yet  have  made  a  good  or  very  good  adjust- 
ment in  school.    The  third  patient  had  a  severe  handicap 
which  has  been  lessened  through  medical  and  surgical  treat- 
ment, but  her  school  adjustment  has  not  been  good.    The  dif- 
ference appears  to  lie  in  the  fact  that  two  of  the  patients 
were  cared  for  during  their  convalescence  in  an  institution 
which  is  for  the  handicapped.    There  these  patients  received 
help,  not  only  surgically  and  medically,  but  also  in  adjust- 
ing.   They  were  with  others  who  were  as  badly  off,  if  not  more 
handicapped,  than  they,  and  where  the  staff  knew  to  the  very 
least  degree  what  could  be  expected  from  them.    Also,  they  were 
not  expected  to  compete  with  normal  children,  and  had  at 
least  a  year  in  which  to  make  their  adjustment  before  return- 
ing to  compete  with  normal  children.    Separation  from  their 
families  was  not  a  traumatic  experience  for  these  two  pa- 
tients, as  they  were  old  enough  to  realize  the  Importance  of 
further  care,  and  could  keep  in  touch  with  their  families  by 
either  writing  or  dictating  letters.    Adolescence  is  a  period 
of  emancipation  from  parents,  and  while  this  period  in  the 
institution  in  all  probability  was  not  used  consciously  by 
these  two  patients  for  this  purpose,  the  fact  that  they  were 
separated  from  their  families  did  not  give  them  a  feeling  of 
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having  been  deserted  or  forgotten,  as  it  would  with  a  much 
younger  age  group. 

The  third  patient  in  remaining  at  home  was  in  an  environ- 
i    ment  that  was  too  sheltered,  and  returned  to  school  within  a 
I     comparatively  short  period  of  time,  where  she  had  to  compete 

with  normal  children.    She  remained  in  a  home  atmosphere  of 
;     over-concern  in  which  she  was  not  expected  to  do  for  herself 
or  to  perform  to  the  limit  of  her  capacity.    She  did  not  re- 
ceive help  in  adjusting  to  her  limitations,  and  when  away  from 
home  was  unable  to  do  so.    Her  adjustment  at  school  became 
I    poorer,  and  finally  she  returned  to  the  protective  environment 
of  her  own  home. 

Because  of  their  serious  handicap  and  resulting  inability 
to  participate  in  the  normal  activities  of  others  their  own 
age,  two  of  these  patients,  in  the  opinion  of  the  writer, 
I    could  have  failed  to  adjust  to  school.    The  other  patient 
could  have  been  expected  to  make  a  better  adjustment,  espe- 
cially with  a  lessening  handicap.    Exactly  the  reverse  hap- 
pened.   In  all  three  cases,  the  degree  of  handicap,  which  was 
either  severe  or  very  severe,  could  have  been  a  deciding' 
I    factor  in  the  lack  of  adjustment  in  school.    The  way  in  which 
convalescent  and  surgical  care  was  provided  appears  to  have 
been  the  determining  factor.    Institutional  care  would  seem 
to  be  more  beneficial  for  this  age  group  than  care  at  home. 
The  detrimental  effects  of  serious  handicap  and  extensive 
limitations  to  physical  activity  are  lessened  through  com- 


parlson  with  their  peers,  and  special  assistance  in  under- 
standing and  accepting  their  abilities  and  limitations. 
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CHAPTER  VI 
SUMMARY  AND  CONCLUSIONS 


Restatement  of  Purpose  and  Values 

As  stated  In  the  Introduction,  the  purpose  of  this  study 
of  the  school  adjustments  of  sixteen  patients  with  a  diagno- 
sis of  anterior  poliomyelitis,  was  to  determine  the  following 
factors: 

(1)  What  adjustment  was  possible  for  these  patients  to 
achieve  In  school? 

(2)  Did  the  degree  of  handicap  affect  the  adjustment 
that  had  been  made? 

(3)  How  did  the  degree  of  handicap  affect  the  adjust- 
ment that  was  made? 

(4)  What  can  be  done  to  effect  a  better  adjustment? 
The  values  of  this  study,  as  they  appeared  to  the  writer 

and  as  stated  In  the  Introduction,  were: 

(1)  Establishing  a  frame  of  reference  to  be  used  In 
providing  service  to  future  patients  of  school  age 
with  a  diagnosis  of  anterior  poliomyelitis. 

(2)  Demonstrating  the  role  of  the  medical  social  worker 
In  such  cases. 

(3)  Indicating  what  needs  are  not  met  at  present,  and 
which  could  be  met  by  the  medical  social  worker. 
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Siimmary 

Group  I«    This  group  of  four  patients  had  poliomyelitis 
before  the  age  of  five.    None  of  them  had  been  In  school  be- 
fore the  onset  and  could,  therefore,  be  expected  to  have  some 
difficulty  In  adjusting  to  the  school  situation.    School  Is 
the  first  separation  from  mother  and  home,  and  Involves  ad- 
Justing  to  the  companionship  of  others  the  same  age,  a  rather 
rigid  routine,  and  to  group  discipline.    In  the  opinion  of 
the  writer,  children  In  the  first  grades  are  capable  of  mak- 
ing good  adjustments,  but  In  few  cases  only  make  a  very  good 
adjustment.    In  this  group,  one  patient  had  a  slight  handicap, 
two  patients  had  moderate  handicaps,  and  one  patient  had  a 
severe  handicap.    The  one  patient  with  a  slight  handicap  was 
making  a  good  adjustment  to  school;  of  the  two  patients  with 
a  moderate  handicap,  one  was  making  a  good  adjustment,  and 
the  other  a  very  poor  adjustment  In  school;  the  patient  with 
a  severe  handicap  was  making  a  fair  adjustment.    The  degree 
of  handicap  was  affecting  the  adjustment  In  two  Instances,  in 
that  It  had  been  the  cause  of  separating  these  two  small 
children  from  their  parents  during  this  time  when  the  children 
needed  the  love  and  security  of  both  parents.  Institutional 
care  was  necessary  for  both  these  children  In  order  that  con- 
valescent, medical  and  surgical  care  could  be  provided.  The 
effect  of  the  handicap  appears  to  have  lessened  In  two  In- 
stances by  the  patient  remaining  In  his  own  home  during  the 
convalescent  period.    In  this  way  the  patient  was  assured  of 
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the  affection  and  security  of  the  presence  of  both  parents, 
and  upon  entering  school  was  better  able  to  make  a  satisfac- 
tory adjustment. 

Group  II.    This  group  of  five  patients  were  between  the 
ages  of  five  and  nine  years  and  eleven  months  when  they  had 
poliomyelitis.    Of  the  three  patients  making  a  good  adjust- 
ment in  school,  two  had  a  very  slight  handicap,  and  one  had 
a  moderate  handicap.    However,  the  patient  with  a  moderate 
handicap  had  shown  a  changed  personality  following  a  period  of 
placement  in  an  institution,  but  the  change  had  in  no  way 
affected  her  school  adjustment.    Of  the  two  patients  making  a 
fair  adjustment  in  school,  one  had  a  severe  handicap  and  the 
other  a  very  slight  handicap.    The  patient  with  the  very  sligh 
handicap  was  in  an  institution  which  she  could  not  fully  ac- 
cept, while  the  boy  with  the  severe  handicap  was  cared  for 
during  the  convalescent  period  in  his  own  home.    This  group 
did  not  show  any  consistent  relationship  between  the  degree 
of  handicap  and  the  school  adjustment,  nor  between  the  provi- 
sion for  convalescent  care  and  the  school  adjustment.  Group 
I  patients  appeared  to  adjust  better  in  school,  if  they  Te- 
mained  in  their  own  homes.    Group  II  appeared  to  need  a  care- 
ful evaluation  of  both  the  home,  the  proposed  institution, 
and  the  patient  himself  before  any  plan  for  convalescent  caire 
was  made. 

Group  III.      This  group  of  four  patients  consisted  of 
one  patient  with  a  slight  handicap,  and  three  patients  with 

severe  handicaps.    The  one  patient  who  was  making  an  unsatis- 
I     factory  school  adjustment  had  been  caired  for  in  his  own  home, 
I     which  offered  nothing  constructive.    These  adolescents  could 
I    be  expected  to  resent  a  handicap  which  would  place  them  in  a 

position  of  again  being  dependent.    The  severity  of  their 

handicap,  and  the  need  for  surgical  correction,  were  the  fac- 
!     tors  which  led  to  the  plan  of  having  three  of  them  admitted 

to  institutions.    This  plan  has  been  successful,  as  shown  by 
j     the  fact  that  these  three  are  making  good,  or  very  good  ad- 
i     justments  in  school  despite  physical  handicaps.    In  an  insti- 
j    tutlon,  these  three  patients  received  the  necessary  medical 
j     and  surgical  care,  plus  the  association  with  a  group  of  their 
I     peers;  were  not  expected  to  compete  with  normal  children;  and 
I     had  the  time  and  the  assistance  to  adjust  to  their  handicap 

and  accept  and  use  their  remaining  abilities.  I 
j  Group  IV.    This  group  of  three  patients  had  poliomyelitis 

I    in  middle  adolescence.    A  handicap  places  definite  limitations 
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i    upon  the  vocation  they  should  be  preparing  for  during  this 
period.    The  need  to  change  vocational  goals  could  cause  a 
patient  to  fail  to  adjust  in  other  as  well  as  school  situa- 
:    tions,  due  to  the  failure  of  the  patient  to  accept  disap- 
,    pointment,  and  lack  of  interest  in  the  vocations  he  could 
achieve.    The  patient  whose  handicap  decreased  in  severity 
made  a  poor  adjustment  in  school,  as  she  had  not  received  any 
assistance  in  adjusting  to  her  handicap.    The  two  patients  in 
this  group  who  made  satisfactory  school  adjustments  had  very 
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severe  handicaps,  but  had  had  assistance  in  adjusting  to  their 
limitations  in  an  institution.    It  appeared  to  the  writer 
that  this  group  could  use  the  services  of  an  institution  to 
better  advantage  than  any  of  the  other  groups. 

Comparison  of  Groups  I,  II,  III,  and  IV. 

There  were  fewer  patients  in  Groups  I  and  II  with  severe 
or  very  severe  handicaps.    In  Group  I  there  were  two  patients 
cared  for  at  home  and  making  good  school  adjustments;  in 
Group  II  there  were  three  patients  cared  for  at  home  and  mak- 
ing either  good  or  fair  adjustments  in  school;  in  Group  III 
and  IV  only  one  patient  in  each  Group  was  cared  for  at  home 
during  the  convalescent  stage  and  both  were  making  unsatis- 
factory school  adjustments.    In  Group  I,  two  patients  were 
cared  for  in  institutions  during  their  convalescent  stage, 
due  to  the  need  of  medical  supervision,  surgical  correction 
or  adequate  convalescent  care,  and  neither  patient  was  making 
a  satisfactory  school  adjustment.    In  Group  II,  two  patients 
had  been  in  institutions  and  their  adjustments  were  fair  or 
good;  in  Group  III  there  were  three  patients  who  had  received 
this  kind  of  convalescent  care  and  were  adjusting  well  in 
school;  in  Group  IV  there  were  two  patients  adjusting  well  In 
school  and  their  handicap  has  necessitated  institutional  care 
for  the  correction  or  alleviation  of  their  physical  limita- 
tions caused  by  poliomyelitis. 

* 
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Conclusion 

Thus,  it  would  appear  that  for  children  under  five  years 
of  age,  at  the  onset  of  poliomyelitis,  care  in  their  own  home 
is  to  be  preferred,  no  matter  what  the  extent  of  their  handi- 
cap, or  the  postponement  of  institutional  care  until  they  were 
prepared  for  it,  in  order  that  their  physical  limitations  not 
influence  adversely  later  adjustments  in  school.    For  chil- 
dren between  the  ages  of  five  and  ten  a  careful  evaluation  of 
home,  institution  and  patient  is  necessary  before  plans  are 
made  for  the  correction  of  a  physical  handicap  resulting  from 
poliomyelitis.    The  early  adolescent  can  profit  from  institu- 
tional care  that  will  decrease  the  handicap,  and  the  older 
adolescent,  in  the  opinion  of  the  writer  and  based  on  the 
small  group  of  patients  studied,  needs  institutional  care  in 
order  to  minimize  the  effect  of  a  physical  handicap,  both  by 
surgical  and  medical  treatment  and  the  assistance  from  the 
staff,  including  the  medical  social  worker,  in  accepting  the 
limitations  imposed  by  the  handicap. 

The  writer  does  not  feel  that  the  handicap  in  and  of 
itself  has  had  any  measurable  effect  upon  the  school  adjust- 
ments of  these  sixteen  patients.    The  effect  of  the  handicap 
has  been  demonstrated  in  the  kind  of  convalescent  care  that 
the  handicap  made  necessary,  and  the  patient's  reaction  to  the 
convalescent  care.    Also  to  be  considered,  in  the  care  made 
available  to  the  patient  after  the  acute  stage,  is  the  age  of 
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the  patient  and  the  needs  of  children  in  that  age  group. 
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The  medical  social  worker,  in  treating  children  with 
physical  limitations  resulting  from  poliomyelitis,  needs  to 
bear  in  mind  not  only  the  medical,  surgical  and  convalescent 
care  that  is  needed  by  the  patient,  but  also  the  emotional 
needs  of  the  patient,  especially  as  they  apply  to  his  age. 
The  meaning  of  hospitalization  and  institutional  care  to 
children  at  various  age  levels  is  to  be  kept  in  mind  by  the 
medical  social  worker,  and  a  plan  for  the  patient  evolved 
which  will,  if  possible,  meet  his  surgical  and  medical  needs 
as  well  as  his  individual  needs.    This  will  include  an  evalu- 
ation of  the  home,  the  institution,  and  the  patient.    In  the 
age  group  from  five  years  to  nine  years  and  eleven  months, 
the  need  for  such  evaluation  is  very  evident.    No  matter  what 
the  age  level  of  the  patient,  there  is  need  also  for  prepara- 
tion of  what  is  to  follow  in  the  way  of  convalescent  care. 
This,  the  writer  realizes,  is  not  always  possible  in  this  par- 
ticular clinic,  as  the  medical  social  worker's  role  is  pri- 
marily that  of  consultation  and  coordination.    However,  refer- 
ral to  case  work  agencies  is  possible  in  District  Eight  and 
could  be  used  more  often,  with  the  medical  social  worker'  in 
the  clinic  giving  consultation  and  reviewing  the  progress  of 
the  patient  both  medically  and  socially  with  the  case  work 
agency  at  frequent  intervals.    Also,  the  schools  themselves 
need  to  have  the  consultation  of  the  medical  social  worker 
in  order  that  they  will  better  understand  what  the  handicapped 
child  can  be  expected  to  accomplish,  and  what  arrangements  in 


the  school  are  reasonable  and  helpful  to  the  patient. 

There  is  also  need  of  further  study  of  this  same  group 
of  patients,  or  a  similar  group,  of  the  the  effect  of  the 
home  situation  upon  their  ability  to  adjust  in  school.  In 
all  of  the  homes  in  this  study  there  were  problems  present 
other  than  the  handicap  of  the  patient.  These  problems  in 
the  home  have  their  effect  upon  the  patients,  but  were  not 
the  subject  of  this  thesis. 


Approved, 


Richard  K.  Conant 
Dean 
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A  P  P  E  N  D  I  X 


SCHEDULE 


Case  Records 

Name: 
Address: 

Referred:  Date: 
By  whom: 

Religion: 
Nationality: 
Color: 

Diagnosis: 

Date  of  onset:  Age  at  onset: 

Hospitalization:         Acute  stage: 

Convalescent  stage: 
(Length  of  time  if  possible) 
Care  at  home:  Acute  stage: 

Convalescent  stage: 

Extent  of  handicap: 
Apparatus  worn,  if  any: 
Restrictions,  if  any: 

Treatment  (medical): 
Treatment  (surgical): 
Physical therapy: 
Hydrotherapy: 


Date  of  birth: 


Poreignborn  parents:        Yes:  No 


( 


Brief  description  of  home  situations  and  parental  attitudes 
Siblings: 

Both  parents  present: 
Problems  in  home: 


• 
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SCHEDULE 
School 
Name  of  patient: 
Name  of  school: 
I    Urban  or  rural: 
Population: 

Description  of  school  system: 

School  record: 

Grades: 

Attitude  toward  teacher: 
Attitude  toward  other  pupils: 
Behavior  problems,  if  any: 
Participation: 
School  activities: 
Repeated  grade: 

Intelligence  quotient,  if  known: 
Accepted  by  other  pupils: 

School  period  missed  due  to  poliomyelitis: 
Special  physical  arrangements  made  by  school 
Change  in  school:  Yes: 
Reasons: 

School  adjustment  (use  rating  scale) 


RATING  SCALE  FOR  EXTEMT  OF  PHYSICAL  HAMDICAF 


7  7  7  7  7 

Very  Severe  Moderate  Slight  Very- 

Severe  Slight 


RATING  SCALE  FOR  SCHOOL  ADJUSTMENT 


7  7  7  7  7 

Very  Poor  Fair  Good  Very 

Poor  Good 


CHART  I 

CLASSIFICATION  OF  PATIENTS  ACCORDING  TO  THE  EXTENT  OF 


PHYSICAL  HANDICAP  AT  THE  TIME  OF  THE  STUDY,  1948. 


Case  Extent  of  Handicap       School  Adjustment 


N.L. 

vex  QCVCiC 

J.C . 

Very  Severe 

Very  Good 

F  .D  • 

Pair 

E  .E . 

Severe 

Fair 

C  .L. 

V.S . 

Severe 

Good 

H.F. 

Severe 

Very  Poor 

H.Y. 

Moderate 

Good 

S.R. 

Moderate 

Poor 

M.H. 

Moderate 

Good 

B.M. 

Slight 

Good 

L.N. 

Slight 

Very  Good 

W.L. 

Slight 

Poor 

A.J. 

Very  Slight 

Pair 

H.L. 

Very  Slight 

©ood 

N.M. 

Very  Slight 

Good 

CHART  II 

CLASSIFICATION  OP  PATIENTS  ACCORDING  TO  THE  AGE  AT  ONSET 
PROVISION  FOR  CONVALESCENT  CARE  AND  RELATION 
TO  SCHOOL  ADJUSTMENT 


Case 


Provision  for 
Convalescent  Care 


School  Adjustment 


0-4  years,  11  months 


H.Y. 
B.M. 
S.R. 
P.D. 


Home 
Home 

Institution 
Institution 


Good 
Good 

Very  poor 
Fair 


5  years 


9  years,  11 
months 


N.M. 
E.E. 
H.L. 
A.J. 
M.H. 

10  years  -  14  years, 
months 

H.F. 
V.S. 
C.L. 
L.N. 


15  years 


11 


19  years,  11 
months 


Home 
Home 
Home 

Institution 
Institution 


Home 

Institution 
Institution 
Institution 


Good 
Fair 
Good 
Fair 
Good 


Very  Poor 
Good 

Very  Good 
Very  Good 


W.L. 
N.L. 
J.C. 


Home 

Institution 
Institution 


Poor 
Good 

Very  Good 
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DEFINITIONS  OF  MEDICAL  TERMS 


Axis  cylinder:    The  central  core  of  a  nerve-fibre. 

Aycock  splint:    Made  from  rubber  tubing,  laces  on  inner  side 
of  ankle,  strap  in  front  that  hooks  on  to 
shoelace.    Used  for  disturbed  dorsif lexion. 

Buschenfelt  brace:    A  back  brace  by  Mr.  Buschenfelt  of  the 

workshop  of  the  Massachusetts  General  Hospital 

Caliper  brace:    Consists  of  a  posterior  thigh  band,  two  up- 
rights, socket  for  heel  of  boot  and  a  leather 
knee  cap.    Used  to  keep  knee  stiff  in  walking. 

Dorsoliambar:    Relating  to  the  back  and  loins  between  the  ribs 
and  the  pelvis. 

Encephalitic :    Resembling  inflammation  of  the  brain. 

Flail:    Abnormal  mobility. 

Generalize:    To  become  systemic,  noting  a  primarily  local  di- 
sease, to  render  or  become  general. 

Hyperesthesia:    Excessive  sensibility  to  touch,  pain  or  other 
sensory  stimuli. 

Inflammation:    A  morbid  change  or  series  of  reactions  produced 
in  the  tissues  by  an  irritant;  it  is  marked  by 
an  afflux  of  blood  with  exudation  of  plasma 
and  leucocytes.    The  sensible  phenomena  indi- 
cating inflammation  are  mainly  redness,  heat, 
pain,  and  swelling,  none  of  which  is  an  essen- 
tial sign  of  this  condition;  the  redness  and 
heat  are  phenomena  of  congestion,  the  pain  and 
swelling  are  the  result  of  congestion  combined 
usually  with  exudation. 

Klenzak  spring  brace:    A  leg  brace  with  spring  in  the  bottom. 

Used  to  bring  heel  down  into  walking  position. 

Lesion:    A  wound  or  injury.    A  more  or  less  circumscribed 
pathological  change  in  the  tissue. 

Medullary:    Relating  to  the  medulla,  any  soft  narrow-like 

structure,  especially  in  the  center  of  a  part. 
Specifically  bone-marrow,  the  spinal  cord, 
the  medulla  oblongata  or  the  prolongation  of 
the  spinal  cord  into  the  brain. 
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Motor  center:    Motor ium.    Noting  a  nerve  or  its  center  through 
which  or  from  which  impulses  travel  which 
excite  a  muscle  to  contract. 


Neuroglia:    The  supporting  substance  of  the  nerves  and  cells 
of  the  brain  and  spinal  cord,  composed  of  a 
delicate  fibrous  network  enclosing  the  vari- 
eties of  cells  called  spider  cells  and  mossy- 
cells  and  small  round  cells  with  extremely 
slender  processes,  forming  the  oligodendroglia. 

Neurons:  A  nerve.  The  morphological  unit  of  the  nervous  sys- 
tem, consisting  of  the  nerve-cell  body  and  its 
various  processes,  the  dendrites  and  the  axis- 
cylinder  process  or  neuraxon.  The  axis-cylin- 
der process  of  a  nerve  cell. 

Neurtropic:    Relating  to  neurotropism,  or  the  attraction  of 
certain  pathogenic  microorganisms,  poisons 
and  nutritive  substances  toward  the  nerve- 
centers. 


Paralysis:    Loss  of  power  of  voluntary  movement  in  a  muscle 

through  injury  or  disease  of  its  nerve  supply. 

Spinal  cord:    Medulla  spinalis  or  spinal  marrow,  spinal  cord; 

the  elongated  cylindrical  portion  of  the 
cerebro- spinal  sixis,  or  central  nervous  system 
which  is  contained  in  the  canal  of  the  spinal 
or  vertebral  column. 


Scoliosis:    Lateral  curvature  of  the  spine.    There  are  at 

least  two  curves  in  the  scoliotic  spine;  the 
main  curve  and  the  compensating  curve  in  the 
opposite  direction. 

Steppage  gait:    The  peculiar  gait  of  sufferers  from  diabetic 
neuritis  of  the  peroneal  nerve  and  from  tabes 
dorsalis;  in  consequence  of  this  dorsal  flex- 
ion of  the  foot  is  impossible,  and  the  pa- 
tient in  walking  is  obliged  to  raise  the  foot 
very  high  in  order  to  clear  the  ground  with 
the  drooping  toes. 

Systemic:    Relating  to  a  system  or  the  entire  organism.  A 

consistent  and  complex  whole  made  up  of  cor- 
related and  semi-independent  parts. 

Taylor  spine  brace:    A  steel  spinal  support.    Charles  Fayette 
Taylor,  New  York  orthopedic  surgeon,  1827- 
1899. 


Voluntary:    Relating  or  acting  in  obedience  to  the  will. 


Definitions  obtained  from  Stedman's  Practical 

Medical  Dictionary,  by  Thomas  Lathrop  Stedman,A.M. ,M.D. 

and  Stanley  Thomas  Garber,  B.S.,  M.D. 
I4th  Revised  Edition,  The  Williams  and  Wilkins 
Company  (Baltimore)  1939. 
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